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ON 
ADOLESCENT ALBUMINURIA: 


INCIDENCE, 


SIGNIFICANCE, AND AFTER- 
HISTORY. 
By H. H. BASHFORD, M.D., B.S. Lonp., 


ASSISTANT MEDICAL OFFICER, GENERAL POST OFFICE, 


THERE is now a very general recognition that the 
mere presence of albumin in the urine of adolescents 
and young adults need not be regarded so gravely 
as was once the case, provided that it is unaccompanied 
by any other signs of renal or constitutional disability. 

At the time, however, that the present investiga- 

tion was begun, in 1909, this condition was still looked 
upon with much suspicion, and was in itself sufficient 
to debar many otherwise healthy-seeming candidates 
from various pensionable services, including the Army 
and Navy, while most insurance societies ‘* loaded ”’ 
such applicants, if they did not refuse them altogether. 
Since then a considerable amount of work has been 
done on the subject, particularly amongst schoolboys, 
army recruits, and athletes ; and the regular occurrence, 
during systematic series of examinations, of appar- 
ently healthy individuals, whose urine, especially 
after exercise, contains albumin, has led to the prima 
facie assumption that it cannot be of very serious 
import. Various theories have also been advanced 
as to the probable cause of the phenomenon, which 
has been stated to be associated chiefly with boys 
and youths of a weedy, neurotic type; to be due to 
vasomotor instability, as evidenced in a history of 
faints on parade, in church, and so on; to be the 
result of pressure on renal vessels by lordosis ; to be 
due to irritation caused by oxalate crystals ; and, more 
recently, to betoken an unnoticed or mis-diagnosed 
attack of scarlet fever. 
With its exact histological or physiological explana- 
tion I have not been concerned in the following 
inquiry—lI am only aware, though probably others 
have been recorded, of one case in which post-mortem 
attention was paid to the fact, the patient dying from 
a glioma and the kidneys being found healthy—but 
these various theories have been borne in mind during 
the investigation, which has been chiefly directed to 
obtaining some idea of its exact incidence, its persist- 
ence or otherwise in later life, and its significance in 
respect of general physical efficiency. 


INCIDENCE. 

With regard to its incidence, in a consecutive series 
of 1000 examinations of boys of 14 years of 
age,examined by the Headquarters Medical Depart- 
ment of the General Post Office between July, 1924, 
and April, 1926, 58 were found to have albumin in 
their urine. Of these 58 boys the lightest weighed 
just 5 st. and the heaviest exactly 10 st. In 
one case there was found an associated mitral lesion. 
But the others, who were of every type and build, 
were found to be organically sound and healthy, 
although 14 of them were unsuitable for the particular 
purpose for which they were being examined on 
account of minor defects, such as flat-feet or defective 
vision. The urine of these 14 boys was not again 
examined. But of the remaining 43, albumin was 
found to be absent from the morning or after-rest 
specimen in 40 of them. 

In a second group of 500 consecutive cases of males 
between the ages of 14 and 30, examined in all parts 
of England, but referred to headquarters on account 
of some abnormality found, albuminuria, without 
any apparent organic disease, was present in 41 of 
them. Five of these cases were of men over 25, and 
in only 3 of the 41 cases was there a previous history 
of scarlet fever. Of these 41 cases, further examina- 
tion showed the albumin to have disappeared from 


the morning or after-rest specimen in 30 of them, 
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RELATION TO PHYSICAL EFFICIENCY AND SICK 
RECORD IN LATER LIFE. 

The main object, however, of the present investiga- 
tion has been to trace the effect, if any, in after life 
of this variously called functional, postural, or 
adolescent albuminuria upon the physical efficiency 
and sick record of the individuals concerned. To 
have been able to do so, 1 am primarily indebted to 
the late chief medical officer of the General Post Office, 
Dr. John Sinclair, C.B.E., and his predecessor, 
Dr. A. H. Wilson. Both these observers, after a very 
wide experience amongst adolescents and young 
adults, had for some years, and to a certain extent 
in advance of general contemporary medical opinion, 
came to the conclusion that the condition 
such as should, in itself, debar candidates from 
acceptance on medical grounds. By the year 1909, 
therefore, when this inquiry was begun, there was a 
considerable number of such cases at hand, and 
having traced the first consecutive 30, of which the 
records were available, lwas enabled to re-examine them 
after periodsof service varying from seven to 14 years. 
All of them were men without exception in good 
health, their sick records being mostly of a trivial 
nature. None of them exhibited the lordosis that 
had been put forward as a possible explanation of the 
condition. Only five of them were marked down 
as being of anervoustype. Only two of them remem- 
bered fainting. There was a history of scarlet fever 
in only one case. And in only one case were oxalates 
found to any noticeable extent. With regard to the 
condition itself, J found albumin still present in the 
urine of six out of the 30, the morning or after-rest 
specimen being clear in five out of these six cases. 
It is interesting to note that this latter case died seven 
years later with acute nephritis, whether as a last 
stage of a gradual process indicated by the albu- 
minuria found—it was discovered at the age of 19 
and he died at 35—or whether, in legal phraseology, 
as a novus actus interveniens, | am not prepared to 
say, though I suspect the latter. 

With the exception of this case and five others, I 
have been able to examine the whole group again in 
1926—i.e., another 17 years later—and possibly the 
following table of results may be of some general 
interest. 

From the table it will be seen that of the six cases 
I have been unable to re-examine a second time, in 
two instances it has been due to the fact that I have 
been unable, for various reasons, to trace them, Of 
the remaining four, reference has been made to one, 
and the other three left the service, one with cyclitis 
and eye trouble, one as the result of acquired syphilis, 
and one as the result of a gastric ulcer. In none of 
these I think, can there be any legitimate 
inference that their albuminuria had anything to do 
with it. Of the remaining 24, all are in good average 
health, and most of them with good sick records, 
while such illnesses as they have had have no apparent 
association with renal causes, No. 19 being the 
only possible exception. It will be seen that in the 
second re-examination the condition was found to be 
persisting in only one of the group—namely, in a 
member who was free on the previous re-examination, 
his morning or after-rest specimen containing 
albumin. 

With regard to this latter point,it is certainly the 
case, almost to the point, perhaps, of being character- 
istic of the condition, that albumin is usually absent 
from the urine after a period of sleep or the usual 
night’s rest. And this morning freedom is very 
generally, from the point of view of medical policy 
in advising upon such cases, taken to be a rough 
practical guide; and cases in which albumin is 
consistently found in the after-rest specimen ought 
certainly, in my opinion, to be more 
stringently. 

Again, as regards the persistence of the condition 
into later life, the above group shows a marked 
diminution as life goes on. But I have a strong 


was not 


cases, 


no 


regarded 


suspicion that, were it practicable to make rather more 
regular and frequent examinations, the persistence of 
cc 
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Sit sieges 

FEISS yeneral appearance, 
—|cles|s% history, &c., at first 
re-exam, 

18 | 28 | Healthy; spare: no 

| faints ; no lordosis ; 
not nervous type; no 
history scarlet fever. 

| 26 Healthy; robust; no 

| faints ; no lordosis ; no 
| history S.F.; not ner- 
} vous type. 

3 20 | Healthy; spare ; no 
faints ; no lordosis ; 
| no history S.F.; not 
| nervous ; athlete. 

4 P| 22 | 31 Healthy; spare; no fts.; 
| | no ls.; not nervous. 

5 19 | 30 Healthy; spare; no fts.; 

} no ls.; no hist. S.F. ; 
| | not nervous. 

Six 19 | 26 Healthy; small; spare; 

| no faints ; not nervous ; 
} no Is S.F. age 9. 

7 | 18 | 25, Fine physique ; 6 ft. tall, 

| } 13} st fainted on 
| parade as boy and one 
| since ; no lordosis. 

8 | P!} 20 | 27 | Healthy; robust; one 
| | faint as a boy ; nervous 
} | type: no lordosis; no 
| | history S.F. 

9|P|19| Healthy; plump; no 
faints; no lordosis; not 
| 1 nervous; no hist. S.F. 

10 |S} 18 | 29 Healthy; spare; no 
faints ; no lordosis; no 
| | history S.F.; nervous. 
11 26) 37 Healthy; = spare; no 
| faints ; no lordosis ; not 
nervous ; no history S.F. 
18 | 25 Healthy; robust; no 
faints ; no lordosis ; not 
nervous ; no history S.F. 
13} S| 18 | 28 
14 | P| 18 | 26 | Healthy ; spare; no fts. ; 
| no nervous. 
15 |T/}18 27 Healthy; spare; no 
faints ; no lordosis; not 
nervous ; no history 8.F. 
18!27 Healthy; robust; no 
| faints ; no lordosis ; not 
| nervous ; no history S.F. 
17 |T 16 26 
18 |T | 18 | 32 
19 |_T}18 , 27 | Healthy ; spare : no 
faints ; no lordosis; not | 
nervous ; no history S.F. 
20. S| 19 29 Healthy; spare; no 
faints ; no lordosis ; 
nervous type. 
21 T);}18 28 Healthy; spare; no 
faints; no lordosis; not 
| nervous ; no history 8.F. 
23 28 
24 19, 28 
| 
25 |'T | 19 | 26 
| 
26 T/17 =26 Healthy; robust; no 
faints ; no lordosis ; not 
nervous ; no history S8.F. 
27 %T)|418 28 Healthy; spare; no fts.; | 
no Is. ; not nervous, 
28 #T)\18 27 | Healthy; robust; no 
faints ; no lordosis; not 
nervous, 
29 28} Healthy; robust; no} 
| fts.; nols.; nervous. 
30 S|19 28 | Healthy; robust; no 
faints; no lordosis; not 


nervous ; no history 8.F. | 


ANALYSIS OF THE AFTER-HISTORY 


| 


| 
| at 
| Se 2538) 
| 
a 
No alb.; no 1120 mj 46 | Healthy; No alb. 130 m, 
casts. spare ; | 
| active ; } 
| | ey. | 
Large trace mj 43 | Healthy. | 1130 m. 17°7 
of alb. ; none | | | 
after rest ; | | 
no casts. 
No alb. ; mJ 47 | 125m. 6°2 
hyaline | active; | | 
casts ; | motor- | 
oxalates, | ey. 
No alb. ; no |140 m. ~ 
casts. | 
‘ 120 mJ 47 Healthy ; Noalb. 125m. 1 
H active. | 
115 mJ} 43 | Healthy ; 135m. 5° 
| fit | 
| athletic, 
Large trace 140 mINR| — - - 
of alb, ; none | 
after rest ; 
no casts. | 
Slight trace 145 mj 44 | Robust; No alb, 125 m,. 10°1 
of alb. ; none rather | 
after rest ; | hervous, | 
no casts. | i 
No alb,; no 150 mj 45 | Healthy ; 140 m. 2°2 
casts. stout ; 
! active. 
Tr. alb.; none|110 mJ 46 Wiry ; 125m. 2 
after rest active. 
no casts. | 
No alb, ; no |110 mJ 54 | Healthy ; , 145m. 1°9 
casts. | | spare; 
| active. 
Slight tr. alb.;|130 mj 42 | Healthy ; 125 m.) 1°8 
none after active ; 
rest ; no casts.) cr. ; Cy. 
No alb.; no mj 45 Healthy; 142 m. 6°8 
easts. robust ; 
active. 
130 mJINR — - - 
1130 mJ 45 Healthy; Noalb. 130m. 5°4 
} spare ; 
active. 
150 mJ 44 Stout ; 135 14°8 
muscular ; 
active. 
125 Healthy; Trace of 135 m. 
| active. alb. ; none 
| | after rest, 
150 48 Healthy. No alb. 140 m. 12°74 
1145 m] 44 Healthy ; 150 m, 2 
| spare > 
| | active. 
Large tr. alb.; 140 mj 46 Healthy ; 140 m. 14°4 
none after spare. 
rest ; no casts., 
No alb.; no 120 mj 44 Healthy ; 145m. 84 
casts, | active ; 
t.p. 
150 mJ 44 135 m. 19°4 
| ruddy. 
1135 mf 44 Healthy; 145m. 3°6 
| spare ; 
| active; cr. 
125 Healthy; 1120 m. 
spare ; | 
active. 
1120 mf 43 Healthy ; 1130 m. 6 
active ; 
t.p.; cy. 
1135 mf 43 Healthy; 150 m, 6°3 
active ; 
cy; S.w. 
mJ NR 
1120 mJ ,, 
Large trace |140 mJ ,, 
of alb.t 
No alb.; no \140 mj 45 Healthy; Noalb, 125m. 3°9 
casts, active ; 


athlete. 


oF THIRTY CONSECUTIVE CASES OF ADOLESCENT ALBUMINURIA, 


Remarks, 


|} A.S.R. for 21 


yrs., 
excluding 1 yrs. 
in Army; illnesses 
trivial. 

|} A.S.R. for 18 yrs. ; 
144 days for frac- 
tured ankle, 

A.S.R. for 24 yrs. ; 


illnesses trivial, 


Had gastric ulcer and 
left service at age 42. 
| A.S.R. 22 yrs., exclud- 
ing 4 yrs. in Army; 
practically no illness. 
A.S.R. for 234 yrs.; 
illnesses trivial. 


Acquired syphilis and 
left service at age 30. 


A.S.R. for yrs. ; 
has had tachycardia ; 
no morbus cordis, 


A.S.R. for 37 yrs.; 
illnesses trivial. 
A.S.R. for 23 yrs. ; 
illnesses trivial. 
A.8.R. for 22 yrs.; 


illnesses trivial. 


A.S.R. 22 yrs., excJud- 
ing 2 yrs. in Army: 
illnesses trivial. 

A.S.R.18 yrs., exclud- 
ing 2 yrs. in Army; 
no serious illnesses, 

Records not traced. 


A.S.R. 22 yrs., exclud- 
ing 2 yrs. in Army; 
no serious illnesses. 

A.S.R. 17 yrs., exclud. 
4 yrs. Army; post- 
war neurasthenia. 

A.5.R. 16 yrs., exclud, 
4 yrs. Army; prac- 
tically no illness. 

A.S.R. 21 yrs., exclud. 
3 yrs. Army; post- 
war neurasthenia. 

A.S.R. for yrs.; 
illnesses trivial. 


A.S.R. for 26 yrs. ; 
chronic appendicitis 
and neurasthenia, 
A.S.R. 21 yrs.; oto- 
sclerosis and asso- 
ciated neurasthenia. 
A.S.R. for 21 yrs.; 
very neurasthenic, 
A.S.R. 22 yrs., exclud- 
ing 4 yrs. in Army; 
illnesses trivial. 
A.S.R. for 25 yrs.; 
90 days off at age 25 
with rheumatic fever. 
A.S.R. for 25 yrs.; 
no serious illnesses, 


A.S.R. for 26 yrs, 
no serious illnesses, 


Record not traced, 


Had eyclitis and 
photophobia and left 
service at age 32. 

Died of acute nephritis 
at age 35. 

A.S.R. for 26 yrs. 
no serious illnesses, 


P, postman; 8S, sorter; B, bagman ; TT, telegraphist; NR, not re-examined; fts., faints; Is., lordosis; cr., cricketer ; 
cy., cyclist ; t.p., tennis player ; s.w., swimmer. 


*Arteries healthy and heart 


normal in each case re-examined, excepting Case 19, where 
thickening and there was a mitral systolic murmur, 


A.S.R., accurate sick record. 
the 


t Slight trace after rest ; a few hyaline 


arteries showed some 
casts. 
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adolescent albuminuria would be found to be a good 
deal more common than is supposed, and to be the 


real explanation of a good many middle-aged 
albuminurics. In this connexion the following 
case, typical of several, which have also come under 
my notice, may be of some interest : 

P. H., a journalist and traveller, was discovered to have 
albuminuria at the age of 18, and, though he appeared to 
be otherwise healthy, was ordered by one or two specialists 
at the time to avoid hard exercise and undertake various 
modifications of diet, &c. Later, being an athlete, and 
feeling perfectly well, he grew tired of these restrictions, 
resumed his usual avocations, including Rugby football, at 
which he attained county status, and has since been, and is 
now, at the age of 46, an exceptionally healthy and active 
man,who has scarcely had a day’s illness in his life. Periodical 
examinations have, however, for the last 28 years, almost 
invariably shown very large traces of albumin in his daily 
urine, though never in the after-rest specimen. 


CONCLUSION, 

In conclusion, I think it may be stated: 1. That 
about one in every 20 young male adolescents will be 
found to exhibit the condition. 2. That in a consider- 
able number of instances the condition persists for 
many years, if not throughout life. 3. That its 
presence is consistent with the prospects of a perfectly 
normal life of physical efficiency. 4. That in the 
great majority of cases the after-rest specimen is 
usually free from albumin. 5. That it is not definitely 
associated with any particular type of youth or man, 
with a so-called ‘* nervous ”’ disposition, with lordosis, 
oxaluria, or a history of scarlet fever. 

Finally, as a point of incidental interest, and 
perhaps for further investigation, the above group of 
adolescent albuminurics have produced between them 
14 sons whohave attained pubert y,two of whom present 
the same condition as their fathers. The figures are 
too small for deductions. But the proportion is 
certainly, as it stands, markedly higher than the 
average. 


I am indebted to the Chief Medical Officer of the 
General Post Office, Colonel H. V. Prynne, C.B.E., 
D.S.0., and to the Secretary for permission to publish 
the relative figures, and to Mr. F. G. Lamb, of the 
medical department, and the staff officcrs of the 
various sick absence duties in the Post Office for their 
kindly assistance. 


PROGNOSIS IN RECTAL CANCER.* 
J. P. LOCKHART-MUMMERY, F.R.C.S.ENG., 
SENIOR SURGEON TO ST, MARK’S HOSPITAL FOR DISEASES 
OF THE RECTUM, 


By 


THIS is a most difficult subject, since there are so 
very many factors which affect the estimate we may 
make in any individual case, and it is obvious that 
only a very approximate estimate can be arrived at. 
The improvements in the treatment of rectal carcinoma 
during recent years have been very considerable, and 
it is very important that those who have to deal with 
such cases should have their knowledge brought up 
to date as to the possibilities of what can be achieved 
by the various methods of treatment in these very 
distressing cases. 

The word * prognosis *’ does not lend itself to very 
easy definition. It means, I take it, a prophecy as 
to the future history of the patient ; more particularly 
what chances there are of the patient being cured of 
the disease from which he suffers, and what his chances 
of survival are without any treatment. 


Factors in Prognosis. 
There are three factors which have the very greatest 
importance in estimating prognosis. These are: 


ave 
age 


of the patient, the stage of the disease when first seen, 
and the position of the growth. 


* Paper read at the Post-Graduate Hostel, 


To deal first of all with the question of age. There 
is no doubt that carcinoma behaves very differently 
at different periods of life. In young people the 
tendency is for the disease to grow extremely rapidly 
and at an early age to spread to other tissues. One may 
say that in such patients the disease has a tendency 
to fulminate, whereas at the opposite end of life we 
find the disease extremely chronic and growing very 
slowly. I have seen patients as young as 8 with 
cancer of the rectum, but, fortunately, the disease is 
rare under the age of 40. 

The prognosis as regards cure of a patient under 
30 years of age suffering from cancer of the rectum is 
extremely bad ; in fact, | have no record of any patient 
treated for cancer of the rectum under 30 who has not 
died from prompt recurrence, no matter how drastic 
the operation, or other treatment, had been. I doubt, 
in fact, whether it is worth while operating at all on 
patients under 30 for cancer of the rectum. On the 
other hand, very old patients, say of 80 or more, may 
have a carcinoma for many years which grows so 
extremely slowly that it is doubtful whether it is worth 
while operating on it, even if this is possible. I know 
of one patient, now 85 years of age, who has had an 
epithelioma of the anus for 25 years, and to all intents 
and purposes the disease is behaving like a wart, 
although there is no doubt of the diagnosis, a micro- 
scopical examination of specimens having been made 
on three different occasions. It is thus obvious that 
age is a very important factor in estimating prognosis. 

To turn now to the stage of the disease when first 
seen. This is probably the most important factor of 
all, and it is here that we have the greatest chance of 
improving our present statistics, as I shall be able 
to show presently. That is to say, that if the disease 
is diagnosed early and has not invaded surrounding 
tissues, the prognosis with operation is good, and gets 
progressively worse as the disease is found to have 
advanced. 

Thirdly, we have the position of the growth. 
are three main positions. An epithelioma of the anus, 
an adenocarcinoma of the rectum itself, and an 
adenocarcinoma of the rectosigmoidal junction. In 
a case of epithelioma the prognosis is good provided 
the diagnosis is made early. Fortunately this is 
usually the case, owing to the fact that the growth 
quickly draws attention to itself and can easily be 
seen. Growths in the rectum also have a good 
prognosis, provided they are detected early and 
suitably operated on. Growths at the rectosigmoidal 
junction have not such a good prognosis as in cases 
of the growths of the rectum. The reason for this 
is that they can only be removed by a much more 
serious operation, and that it is more difficult to 
remove the secondary glands and tissues in immediate 
contact with the growth. In other words, the growth 
cannot be so completely or satisfactorily removed as 
in cases of cancer of the rectum. Another factor that 
renders the prognosis less favourable is that such 
growths are less frequently detected until a late stage 
of the disease owing to the fact that they cannot be 
felt with the finger. 


There 


Prognosis in an Untreated Case. 

Before we consider the results of treatment it may 
be as well to consider what the prognosis is in an 
untreated case. It is only by comparing the results 
of untreated cases with those that are treated that we 
can get a satisfactory idea of the amount of benefit 
that the treatment confers upon the patient. 

The only really satisfactory figures bearing on this 
subject are those published by Prof. W. S. Lazarus- 
Barlow and Dr. J. H. Leeming.’ These figures purport 
to show the natural duration of cancer at different ages 
taken from a large number of figures. The duration 
for cancer of the rectum at the commonest decennial 
period, which is 55-64, shows a mean duration of 
21 months, which is @ little under two years. Roughly. 
therefore, we may say that a patient with cancer of 
the rectum who is only treated on symptomatic lines 
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has a little under two years to live, calculated on the 
average of a large number of cases. There are, of 
course, extremes. Some growths may cause the death 
of a patient within a few months, while other patients 
may live formany years. Apart from the case already 
quoted of epithelioma of the anus, I know of one case 
where a patient with carcinoma of the rectum which 
was not operated upon remained in comparatively 
good health for seven years. Such cases are, however, 
rare. 
Prognosis in Operated Cases. 

To turn now to the prognosis in operated cases. 
I shall deal first with epithelioma of the anus and 
adenocarcinoma of the rectum proper. There is still 
rather a general belief that the prognosis in such cases 
is bad, and that although a few patients may be 
benefited by operation the majority die from early 
recurrence in spite of operation. I hope to show that 
this very pessimistic view is not justified in the light 
of modern statistics. 

Cases of epithelioma and cancer of the rectum can, 
in these days, best be dealt with by what is known as 
the perineal operation with a permanent colostomy, 
and I propose first of all to give you these figures to 
show what may be achieved by this method of treat- 


ment. I have just recently completed a sequence 
of 200 cases operated upon by this method. These 
do not include cases of carcinoma of the recto- 


sigmoidal junction which have been dealt with by 
the abdominoperineal excision. The period covered 
by the series is, naturally, a long one, and although 
the mortality figures are calculated upon the whole 
200 cases, the recurrence figures are only worked out 
upon those cases which were done more than five 
years ago, since the more recent ones are obviously 
not available. In discussing the prognosis we have 
to take into account the operative mortality, and I am 
glad to say that at last we have been able to reduce 
the operative risk in cases of cancer of the rectum to 
quite satisfactory figures. In my last 100 private 
cases there were only three deaths, which gives a 
3 per cent. mortality. This, considering that we have 
to deal with patients up to about 76 years of age, often 
with concurrent disease, is probably as low as can be 
hoped for. The 100 hospital cases do not show quite 
such a low mortality. This is largely due to the fact 
that cases come up for treatment much later and that 
their general condition is not nearly so good as in the 
case of the richer classes. It is now my custom to 
keep all hospital patients at least a week in bed before 
any operation is performed, and this has already 
considerably reduced the mortality risk. 

I have always maintained that no operation for 
cancer of the rectum is satisfactory unless it can deal 
with cases which from the surgeon’s point of view are 
bad risks, as it is inevitable that in dealing with a 
disease like cancer many of the patients must be 
advanced in age and have other associated diseases. 
Thus in my 200 cases 72 patients were over the age 
of 60 and 14 over the age of 70. As regards associated 
disease, three patients had diabetes two Graves’s, 
disease, one Hodgkin’s disease, three diverticulitis, 
one woman had an aortic aneurysm, and one man 
had hemophilia. Naturally every possible precaution 
was taken to get the patient into as good condition 
as possible before operation in these cases of associated 
disease. The diabetics were treated with insulin, 
and in all cases the anesthetic of choice was gas 
and oxygen and spinal, or twilight sleep and local 
anesthesia. 

We may see, therefore, that as regards the mortality 
risk from cancer of the rectum where the case can be 
dealt with by a perineal resection the risk is not more 
than about 3 per cent. This figure, of course, is only 
arrived at by very careful management, the most impor: 
tant factors being the anesthetic, designed so as to pro- 
duce a shockless operation, doing the operation in two 
stages, the colostomy a week or ten days before the 
excision, and careful team-work on the part of every- 
body concerned. Both I and my assistant and nurses 
have had considerable experience with these cases, 


and it is only by great care that we have been able 
to get the mortality figure as low as 3 per cent. 

The chief cause of mortality used to be sepsis. By 
careful technique this has been practically eliminated, 
and the main causes of mortality at the present 
time are post-operative infarct and heart failure. 
Pneumonia also accounted for two of the deaths in 
the hospital cases, and is a complication which is 
practically unavoidable in this climate where one has 
to deal with elderly patients who have to be kept 
in a recumbent position for some time. 

In the case of growths at the  rectosigmoidal 
junction which have to be dealt with by abdomino- 
perineal resection we have not been so successful in 
reducing the mortality. Considerable improvement 
has occurred, but it is doubtful whether with so serious 
an operation the mortality can be kept much below 
25 per cent., and that only by eliminating a good many 
bad risks that would be easily dealt with by the 
perineal method. The operation is a much more 
severe one, and involves considerable interference 
with the abdominal cavity. Hence its much higher 
mortality. 

Recurrence. 

The most important factor in arriving at a satis- 
factory prognosis is the proportion of recurrences. 
Most surgeons have worked out recurrence rates on 
a three-year basis, but it has always been my opinion 
that this period is far too short, as cases that are not 
operated on at all not infrequently survive a three- 
year period. A five-year period is much more satis- 
factory, though still open to the objection that 
recurrence may occur after five years. The enormous 
difficulty in keeping in touch with a large number of 
patients over periods greater than five years, and the 
fact that a considerable number will die of other 
causes, renders it impossible to take anything more 
than a five-year period. The following figures, 
therefore, have been worked out on this basis. 
There were in all 95 cases 


operated on five years 
ago or over. These work out 


as follows :— 


Cures on a five-year basis. . 
Died from other causes .. 6 
Untraced bik 7 

Total.. 


If we subtract the untraced cases and those that died 
from other causes it gives us a percentage of cures 
of 54:8. If instead of subtracting these cases we 
divide them into their probable recurrence rate, which 
on the average of the remaining cases would be about 
50 per cent., we get a percentage cure of 53-6. It 
seems probable from these figures that we can, there- 
fore, disregard the cases that died from other causes 
or that are untraced, 

If we take a three-year basis instead of a five-year 
there are 125 cases with cures, 73; recurrences, 42; 
or a percentage cure of 55-5. 

If we examine the figures in a little more detail 
several interesting points emerge. All the cases were 
originally divided into three classes: (A) very favour- 
able cases where the growth was small and had not 
invaded the muscular coat and no glands were 
involved; (B) cases where the muscular coat was 
involved, but where the growth was not unduly 
fixed and there was not extensive involvement of 
glands; (C) bad borderline cases, with a large, fixed 
growth and evidence of extensive involvement. of 
glands. Out of a total of 200 cases 73 were A cases, 
96 were B cases, and 31 were C cases. An analysis 
of these three classes as regards recurrence shows very 
interesting results. The percentage of cures in the 
A cases on a_ five-year basis was 73-7, in the 
B cases 44-8, and in the C cases 44:4. This 
shows that with favourable cases where the growth 
is operated upon at an early stage the chances 
of permanent cure on a five-year basis is nearly 
3 to 1. The figures in the © cases are, doubtless, 
misleading, since they are probably too few, but one 
very important point is demonstrated—namely 


; 
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that such cases are well worth operating upon. Most 
of these cases were so bad that it was doubtful whether 
operation was advisable, and yet 44 per cent. survived 
a five-year period after operation, and one was alive 
over 18 years later. 

I have made an attempt to trace the after-history 
of 39 of the cases who survived the five-year period, 
and the annexed table shows what happened to these 
patients 


Table of 39 Cases Traced Beyond 5 Years showing the Number 
of Years that have Elapsed Since Operation. 


Cases Years. Cases, Years. Cases, Years. 


Disability Produced by Operation. 

When dealing with so serious and fatal a disease 
as cancer, disability after operation is a relatively 
unimportant factor. It becomes important, however, 
when comparing one method of treatment with 
another. 

The disability which results from the perineal opera- 
tion is entirely due to the presence of a permanent 
colostomy opening in place of the normal anus. This 
is, of course, also true of the abdomino-perineal 
operation. This disability is not a serious one—in 
fact, not nearly so serious as might well be imagined. 
Patients are able to live comfortable and useful lives, 
and after the first few months it is remarkable how 
little inconvenience the colostomy causes. 

The best way, perhaps, to estimate the disability 
is in reference to the wage-earning capacity of hospital 
patients. We find that this is not diminished except 
in the case of very heavy labour involving strenuous 
exertion. The vast majority of patients were found to 
have been in the same employment as formerly. Thus 
out of 20 cases apparently cured by operation, six 
were women, five of whom did their housework, and 
one was a stationmaster’s assistant. There were 
14 men, of whom ten were in full work in the following 
occupations : printer’s cutter, fish-curer, schoolmaster, 
packer, tailor, pilot, messenger, waiter, platelayer, 
and odd-job man. Three were living in retirement, 
being over 65 years of age, and one, who used to be a 
farm labourer, no longer works. 

The figures show that when an operation is per- 
formed for cancer of the rectum under the most 
favourable conditions and the growth is diagnosed 
at an early stage, the prognosis as regards cure is 
good. The mortality is only 3 per cent. and the 
percentage of cures on a five-year basis in early growths 
is 73 per cent., while with the average of cases as they 
present themselves it is over 50 per cent. These 
results are, of course, only obtained by considerable 
experience in operations on the rectum and where the 
case is handled to a large extent by team-work, 


Other Methods of Treatment. 

As regards treatment by deep X rays. I cannot 
say that I have seen any cures from this method. 
Doses of X rays sufficiently powerful to destroy a 
growth in the rectum are decidedly dangerous, and 
I have seen one death from the rays. It has always 
seemed to me that there is a decided danger of stimu- 
lating parts of the growth which have not received 
a lethal dose to greater activity. At least I have 
thought that cases treated by rays in some instances 
died from extensive secondary growths more rapidly 
than I should have expected. At one time I was 
using X rays after operation as a means of preventing 
recurrence, but for some years now I have discontinued 
doing so. I have ina few cases seen good results from 
X rays in the treatment of epithelioma, and one case 
I believe to have been cured by this means. My 
opinion is that deep X rays as a means of curing cancer 
of the rectum are a failure. 

With regard to radium. I know of no cure of a 
case of cancer of the rectum from the use of radium. 
The old method of applying radium tubes to the 


growth by means of applicators passed through a 
speculum into the bowel and retained there by means 
of a wire has proved quite useless, and, at any rate in 
my own practice, has been discarded. A much better 
method is that which I am now using of inserting 
radium needles into the base of the growth itself, 
The needles contain ‘10 mg. of radium bromide, 
or its equivalent in emanation, and from 10 to 12 
needles are inserted for 24-36 hours. The actual 
method, of course, varies with the case to be treated. 
Roughly, it is as follows. An incision is made under 
an anesthetic through the skin to enable the base of 
the growth to be reached without going through the 
rectal wall. If the growth is on the posterior wall the 
coccyx may be removed. The needles, with silk 
threads attached to them, are then passed by means 
of a special instrument deep into the base of the 
growth. Theideal arrangement isto have the needles 
in a fan shape with their points well beyond the limits 
of the growth and about } inch apart, so that the 
whole upper crescent of the growth will be affected. 
The threads are left hanging out and the wound 
stitched up. Next day—i.e., in 24-36 hours—the 
wound is opened and the radium needles removed, 
and the wound again closed. Naturally, great care 
is taken to avoid sepsis. To be effective the treatment 
should be repeated in from 4-6 weeks, the lower 
half of the growth being then similarly treated. 
I have not as yet had sufficient experience of the treat- 
ment to give you any results. I[ can only say that 
so far as they go the results appear to be much better 
than any that were secured by the old method. There 
does not seem to be any severe reaction, such as was 
often experienced formerly. 


Colloidal Copper.—This treatment undoubtedly 
does good, and my experience of it must run now to 
over 200 cases. I have seen two cases which were 
apparently cured by this means. I say apparently 
because although in both an undoubted carcinoma of 
the rectum entirely disappeared after some 8-9 months 
of continuous treatment with colloidal copper, one 
cannot be sure when the proportion of cures is so 
small that the cure was due to the copper and not 
to some other fortuitous circumstance. Apart from 
these two cases I am quite certain that the treatment 
does a lot of good. Iam convinced that it delays the 
growth cf the tumour and reduces the secondary 
ulceration. It seems to act by tending to fibrose the 
growth. In practice it tends to prolong the patient’s 
life and to increase his comfort and well-being. There 
is, so far as I know, no danger from the treatment. 


The treatment with Colloidal Lead is on a different 
footing, as a considerably greater proportion of cures 
is claimed for this method of treatment. The lead 
acts by poisoning the tumour cells and so destroying 
their reproductive properties. This treatment is 
at present still in the experimental stage, but the 
results are very encouraging. Unfortunately, there 
is considerable danger attending the use of colloidal 
lead, both from the rapid reaction of the tumour itself 
and from acute plumbism from the direct effects of 
lead in the circulation. 


_ SHROPSHIRE ORTHOPEDIC HospiraL.—On Friday 
in last week the ex-King of Portugal opened a new ward 
at this hospital at Gobowen, near Oswestry. 


INSURED PATIENTS IN Hospirats.—-The Committee 
of Queen Mary’s Hospital for the East End has asked the 
British Hospitals’ Association to consider *“* the matter of 
charges in connexion with casualties where injured persons 
receive sums of money in compensation, so as to enable 
hospitals to recover their costs, and put a stop to insurance 
companies and private individuals gaining a profit at the 
expense of the hospitals.’’ It is pointed out that although 
one insurance company has endowed a bed at different 
hospitals, most of the others fail to recognise responsibility 
when their insured are hurt. It is added that when injured 


persons in county court actions present an account of hospital 
costs the judges almost invariably refuse to take these costs 
into consideration on the ground that 
from patients. 


no fees are 


asked 


| 
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CLOSED RENAL TUBERCULOSIS. 


WITH A REPORT ON FIVE CASES, 


By H. P. WINSBURY WHITE, F.R.C.S. Ena., 


HUNTERIAN PROFESSOR, ROYAL COLLEGE OF SURGEONS, ENGLAND, 
1925; ASSISTANT SURGEON, 8T, PAUL’S HOSPITAL 
FOR GENITO-URINARY DISEASES, 


THE term closed is applied to those cases in which 
the tuberculous disease in the kidney is shut off 
from the rest of the urinary tract. The closure may 
occur by the encapsulation of a small focus in the 
kidney itself, or by the sealing-off of a calyx, the renal 
pelvis, or the ureter. It most commonly results 
from a combination of the last two processes. 

The facts which have given special importance to 
this product of renal tuberculosis are, first of all, that 
the occlusion may result in the cure of the urinary 
tuberculosis, and, secondly, that the disease can 
develop and reach the stage of complete functional 
obliteration of the kidney before the presence of any 
disease of the urinary apparatus is suspected by the 
patient. Personal contact for the first time with 
such facts is likely to come as a surprise to the surgeon 
who rightly associates marked disturbances of 
micturition with renal tuberculosis, for more than 
90 per cent. of cases give rise to dysuria and frequency. ! 

The condition first received prominence less than 
40 years ago, when several cases were published 
within a short time.* In those days, however, as 
cystoscopy was only in its infancy, the diagnosis was 
often only made certain on the post-mortem table. 
In 1906 the most valuable contribution which has 
ever been published, dealing with the pathological 
anatomy of the condition, appeared under the com- 
bined authorship of Hallé and Motz.* These writers 
established its comparative frequence by finding that 
complete. occlusion of the ureter occurred in 18 
examples of the 100 specimens of renal tuberculosis 
which they investigated at the Musée de Necker. 
In the following year the subject was widely dis- 
eussed at the congress of German urologists, when 
Zuckerkandl* introduced the descriptive designation 
of Pyonephrosis Tuberculosa Occlusa. Up to 1913 
only a few cases had been reported, for Smirnow® 
at this time was only able to collect 24 from the 
literature. 

Incidence. 

Even up to the present day this form of renal 
tuberculosis is generally referred to as rare. The 
figures of Hallé and Motz, however, show that it is 
quite the reverse; while Braasch, in reviewing 621 
cases which were operated upon for tuberculosis of 
the kidney at the Mayo clinic between 1900 and 1919, 
reports that renal occlusion occurs in about 10 per 
cent. of the cases of chronic renal tuberculosis. 
Finally, my own personal experience of five cases 
within a period of three years adds a less important 
but, nevertheless, an emphatic support to the view 
that the condition is not at all uncommon. 

Age.—As renal tuberculosis has its most frequent 
incidence between the ages of 20 and 30 years, it is 
not surprising that occlusion, which represents a 
final stage of the disease, is found most commonly 
at a later period—namely, during the fourth and 
fifth decades. Cabot and Crabtree,® in reviewing 70 
cases of renal tuberculosis, state that all their cases 
over 50 years, four in number, were represented by a 
calcareous kidney with autonephrectomy. It is by 
no means confined to the later periods of life, however, 
for two of my own cases were discovered at the ages 
of 19 and 20, while a number of those reported in the 
literature were also young adults.’ 

It must not be forgotten that renal tuberculosis in 
children, although often accompanied by tuberculosis 
in other parts of the body, is not infrequent. Barthez 
and Rilliat,* in 72 autopsies on children under 12 
with active tuberculosis, found renal lesions due to 
the tubercle bacillus in 68 per cent. In adult cases, 


from whom no history of any urinary disturbance 


can be elicited, it is not possible to know at what 
age the disease commenced. 

Because urinary tuberculosis is more common in 
men than in women, on account of the greater 
incidence of genital tuberculosis in the male sex, there 
is a corresponding predominance of closed renal 
tuberculosis in men. There is no greater incidence 
of the condition in one kidney than in the other. 


Pathology. 

In order to obtain a clear idea of the way in which 
the ureter may become occluded, it is necessary to 
consider the changes which take place in this structure 
as the disease in the kidney progresses. The ureter 
only shows tuberculous lesions as a result of similar 
lesions in the kidney above, for there is a complete 
lack of anatomical evidence that the ureter can be 
infected by an upward spread along its lumen from 
the bladder, and one has yet to hear of a specimen 
showing tuberculous lesions of the bladder and of 
one of the ureters with the corresponding kidney free 
from infection with the bacillus of Koch. 

With the disease established in the kidney above, 
the main excretory duct and its tributaries soon 
become the seat of tuberculous lesions, simply as a 
result of contact of the bacilli in the urine with the 
lining mucosa. Discrete tubercles first form in the 
submucosa; these quickly give rise to superficial 
ulcers, which become confluent and may involve the 
whole tube in a superficial ulceration. The calyces 
and the pelvis generally suffer first, frequently the 
extra-vesical portion of the ureter is next, while the 
intervening portion becomes involved later; but this 
sequence is by no means constant. 

The factors which determine the first and the last 
of the foregoing situations as the likely sites of the 
early lesions are: first, that there is a physiological 
delay of the urine in the renal pelvis and in the extra- 
vesical portion of the ureter; and, secondly, the 
rudimentary type of epithelium in the calyco-papillary 
angle offers an easy path of entry for the bacillus, 
and explains the readiness with which the infection 
at the upper end of the tract commences in this 
situation. In 100 specimens Hallé and Motz found 
the whole length of the ureter from kidney to bladder 
involved in 70, while in the remaining 30 the lesions 
were localised to either the vesical end or to the 
pelvis. 

Infection of the bladder results from _ direct 
extension of the ulceration from the ureteric orifice, 
or this latter structure may be quite free, and the 
bladder may become infected by direct contact 
with tubercle bacilli carried in the urine from some 
focus higher up in the urinary tract. The bladder 
may, indeed, be free from infection altogether, and 
if the lower end of the ureter has also escaped, we 
have an explanation of those cases which remain 
without vesical symptoms throughout their course, 
even to the extent of complete destruction of the 
kidney. As a result of any chronic inflammatory 
process in the kidney, quite independently of tuber- 
culous infection, the ureter undergoes a series of 
changes. First of all, this structure is dilated 
throughout its whole length, to be followed soon by 
thickening of the ureteral wall, resulting from a 
deposition of fibrous tissue in the mucous and sub- 
mucous zones. 

These phenomena of dilatation and thickening of 
the ureter are commonly seen as a result of Bacillus 
coli pyelitis and the chronic pyelitis which is generally 
seen with stone in the renal pelvis (see Fig. 1). 
The fibrous tissue in the wall of the ureter ulti- 
mately begins to contract so that, finally, dilatation 
may be replaced by stenosis. There is an essential 
difference between the stenosis which occurs in non- 
tuberculous and in tuberculous inflammation. In the 
latter the narrowing tends to be much more severe, 
on account of the actual ulceration which is present 
in the condition. It is this factor which, in giving 
rise to the destruction of the mucous membrane, 
causes the lumen to be finally occupied by scar tissue, 
and thus to be completely obliterated. 
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Once the tuberculous process has settled in the 
kidney, this organ will be eventually completely 
destroyed by the chronic ulceration, unless either 


death intervenes or the kidney is removed by 
surgical opera- 

Three Specimens of Tuberculous tion (see Fig. 1). 
Kidneys illustrating the Three For although 


cases have from 
time to time been 
reported with 
clinical data sug- 
gesting a cure, 
yet no specimen 
has ever been 
brought forward 
demonstrating 
that renal tuber- 
culosis is capable 
of healing, short 
of complete 
destruction of 
the renal organ. 
While the pro- 
cess continues in 
the kidney, pro- 
vided there is no 
obstruction to 
the escape of the 
products of the 
necrosis down 
the ureter, so the 
ulceration in the 
walls of the latter 
structure will 
extend more and 
more deeply, 
until, ultimately, 
the whole mucosa 
and musculature 
may completely 
disappear. If 
such a stage is 
reached, the 
ureter consists of 
a rigid fibrous 
tissue tube of a 
diameter con- 
siderably beyond 
that of a normal ureter, and often strictured in places. 
This new formation develops in the periureteral zone 
in response to the peripherally spreading inflammation, 
so that the ureter itself has actually 
disappeared in spite of the presence of 
what appears to be an enlarged example 
of this structure. All operators expe- 
rienced in urinary surgery are familiar 
with this type of ureter. If the disease 
in the kidney proceeds to the stage of 
complete destruction of all excreting 
renal tissue, localised and finally gene- 
ralised contraction with obliteration of 
the ureteral lumen will be the result. 
At any time before this stage is reached 
the end of the kidney may be hastened 
by the blockage with caseous material 
of the pelvis, or the partly obstructed 
ureter; but what is least expected is 
that the occlusion is not dependent on 
deep and extensive ulceration of the 
ureteral wall. In the large majority 
the blockage occurs while the stage of 
ulceration in the ureter is still early ; 
often with the greater part of the muscu- 
lature yet intact, and with periureteritis 
slight or entirely absent. Hallé and Motz 
found this condition in 15 out of 18 
examples of renal occlusion. The follow- 
ing is an abstract of their findings :— 


Stages of Chronic Inflammatory 
Change in the Ureter. 


Fic, | A.— Dilatation. 


(Figs. 14 and 1B fromthe Museum 
of the Royal Free Hospital.) 


The ureter is only slightly, and often not at all, increased 
in size; sometimes it is even smaller than normal in the 
form of a solid cord. Its outer surface is consistently regular 
without periureteritis or excess of fat. 


1 B.— Thickening. 


As a rule, this description applies to the ureter throughout 
its whole length, and the occlusion also involves the whole 
length of the tube. Sometimes a segment of varying 
length is alone obliterated and reduced to a solid cord, 
while. above and below, one finds the commonplace changes 
of tuberculous ureteritis. Both on naked eye and micro- 
scopic examination no lumen is discernible, as this is replaced 
by fibrous tissue, while a complete muscular coat with well- 
marked bundles is usually seen. 


Fic. 1 c¢.—Contraction. 


It is an obstruction to the outlet from the pelvis 
which seems to determine the healing and occlusion 
of the ureter, for the latter change is accompanied 
almost constantly by the obliteration 
of the pelvis and calyces. Hallé and 
Motz found this to be the case in all 
their specimens. In each of my own 
cases the lumen of the pelvis could be 
seen to be obliterated in one by 
caseous material ; in another (Fig. 3) by 
sear tissue ; and in a third by calcified 
caseous material. 

It is this complete obstruction 
the pelvic outlet which at 
same time determines the 
tegration of all remaining renal tissue, 
if any still exists, while it provides 
circumstances favourable for the healing 
of the ureter by suppressing its con- 
ducting function and by cutting off the 
supply of further organisms from above. 
Evidence that the former plays a part 
is supplied by the knowledge that occlu- 
sion of the ureter down to its very 
orifice ultimately occurs after nephree- 
tomy for kidney disease, other than 
tuberculosis, such as primary hydro- 
nephrosis. That the cutting-off of the 
supply of bacilli to the ureteral mucosa 
institutes the healing process in the 
ureter, as in the bladder, is borne out by the results 


to 
one and the 
rapid disin- 


of one’s operative experience in dividing a tuberculous 


ureter in doing a nephrectomy, when, although it 
is obvious that the portion of ureter left behind is 
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tuberculous, yet the lumbar wound heals by first 
intention, while the vesical symptoms of the disease 
disappear. 

Symptoms. 

It must be clear that if the pelvic obstruction 
occurs while the ureteral ulceration is still in an early 
stage, and while no vesical ulceration has yet occurred, 
there is a considerable probability that no bladder 
symptoms have resulted either, and that the disease 
will now progress to its final stage without these 
arising; and unless there are features directing 
attention to the renal region the disease may pass 
unnoticed. If, however, the occlusion of the ureter 
occurs after the bladder has become already infected, 
it is usual in a unilateral case for the vesical symptoms 
to lessen, or to clear up altogether. Manifestations 
of disease in the kidney region in many cases of renal 
tuberculosis may be absent, or so slight as not to cause 
any serious attention; and, therefore, it sometimes 
happens that when vesical symptoms are absent as 
well, that unless some complication arises in con- 
nexion with the kidney, the real state of affairs is 
quite unsuspected. 

Clinical Records. 

It is important to realise that the clinical features 
may vary considerably in different patients; for 
instance, my own experience, which amounts to 
five cases, resulted in each one manifesting itself in a 
different way, as follows : 


CASE 1.—A policeman, aged 40, who was killed in a street 
accident. At the post-mortem examination there was found 
a left tuberculous pyonephrosis with the ureter reduced 
to a fibrous cord. On examining the bladder it was 
found that the left ureteric orifice had shared the same 
fate as the lumen, as it no longer existed; its site being 
indicated by a mere dimple on the mucosa of an otherwise 
perfectly healthy bladder. The widow stated that, 
although she had been married to the deceased for ten 
years, she had never known her husband to complain of 
either urinary trouble or pain in the left side. 


CasE 2.—A female, aged 40, who for the previous two 
years had complained of pain in the epigastrium towards 
the left side. The urine showed no pathological elements, and 
cystoscopy revealed a healthy bladder except for a small 
inactive left ureteric orifice which would admit a ureteric 
catheter only for 3 cm. Left nephrectomy disclosed a 
kidney whose parenchyma was completely destroyed with 
tuberculous ulceration, and the pelvis of which was blocked 
with caseous material, while the uppermost inch of the 
ureter was normal in size with the lumen not visible on 
naked-eye examination, and without any periureteral 
adhesions. The microscope made it clear that this 
portion of the ureter still retained a considerable pro- 
portion of muscle in its walls, which, however, were occupied 
largely by fibrous tissue, resulting in great shrinkage of the 
lumen which was occupied by caseous material (Fig. 2), 


CASE 3.—A female, aged 28, who had suffered from fre- 
quency of micturition with dysuria for 12 years. On cysto- 
scopy a typical golf-hole left ureter which admitted a 
catheter for 30 cm. and discharged turbid urine. The 
right ureteric orifice was very obvious and accessible to a 
catheter, but this could not be made to enter, as epithelium 
had grown across and sealed the opening. Guinea-pig 
inoculation with the deposit of the bladder urine gave a 
positive result for tubercle bacilli. As the disease was 
therefore bilateral no operative treatment was advisable. 


CasE 4.*—A male, aged 20, whose only complaint was 
that he could see his right side to be swollen, but that 
never at any time had he suffered discomfort in the renal 
region, nor had he any recollection of urinary symptoms. 
On examination, there was a typical perinephric bulging 
in the right lumbar region, posteriorly and laterally, but 
there was no tenderness. Radiogram showed calcareous 
masses in the right renal region. The only patho- 
logical elements in the urine were a few pus cells detected 
microscopically. On cystoscopy, one was able to make 
out that the right ureteric orifice was represented by no 
more than a slight depression which would not admit a 
ureteric catheter, while on the left side there were two 
ureteric orifices both functioning well with effluxes of clear 
urine. Operation revealed a perinephric collection of clear 
fluid and a caseous and calcareous kidney without any 
vestige of parenchyma, while the attached half inch of the 
ureter was shrunken and difficult to identify even after 

* IT am indebted to Mr. Cecil Joll for affording me the oppor- 
tunity of investigating this case. 


dissection later (see Fig. 3). Microscopical examination 
of this structure showed that the lumen was completely 
obliterated by well-formed fibrous tissue, with scattered 
muscle bundles towards the periphery. 


CASE 5.—A female, aged 19 years, who had complained 
of a painful and tender swelling in the left loin for several 
weeks. When I first saw her she was thin, bore a malar 
flush, and was running a widely oscillating temperature. 
There was a large tender mass in the left renal region. The 
patient insisted that she had never had any urinary sym- 
ptoms or loin pain until suddenly taken ill a few weeks 
before. The urine was slightly turbid with pus. Cysto- 
scopy showed the left ureteric orifice small and inactive, 
admitting a ureteric catheter only for 6 cm. I cut down 
on the kidney and evacuated a pint or so of greenish pus 
and masses of tuberculous caseous material, as a prepara- 
tion for a nephrectomy later. The case was obviously 
one of silent, closed renal tuberculosis which had become 
secondarily infected. 


Clinical Commentary. 

Thus, to revise the outstanding features in these 
examples, we find we have a series of five closed 
renal tuberculosis cases, each with different clinical 
characteristics, as follows :— 

No. 1. Completely silent. 

No. 2. Loin pain only. 

_ No. 3. Frequency and dysuria, pus, and tubercle bacilli 
In urine, 

No. 4. A visible painless loin swelling, with radiographic 
evidence of calcification of right kidney. 

No. 5. A tender renal enlargement with local and genera) 
signs of an acute infection, and some pus in the urine. 

Urinary symptoms were completely lacking in 
two of these cases, and in a third for ten years pre- 
viously if not altogether. In cases with frequency 
of micturition the ultimate course of this feature 
will be along one of two paths: either the frequency 
clears up completely, indicating that the tuberculous 
process in the kidney has become entirely shut off 
and the bladder lesions have healed ; or the frequency 
persists in spite of renal occlusion in response to one 
of two conditions—-namely, either the opposite kidney 
is also infected, or the bladder has become too con- 
tracted from the long-standing tuberculous ulceration 
to return entirely to normal. In the latter event, 
however, the frequency, although it continues, shows 
a marked improvement. Unless there is a definite 
clearing-up of the bladder symptoms after occlusion 
there is nothing to distinguish the occluded cases 
with frequency from the non-occluded ones with the 
same symptom. 

It is a matter of common experience that renal 
tuberculosis may reach an advanced stage without 
giving rise to local symptoms. In 70 per cent. of 
Braasch’s cases no loin pain was complained of. In 
the absence of frequency, disease of the urinary tract 
may never be suspected unless one of the following 
pathological changes occurs : 


1. Blocking of the ureter or pelvis before the functional 
activity of the kidney has entirely ceased, when there will 
be pain from distension. 

2. Secondary infection occurring in the tuberculous kidney 
when the local and constitutional symptoms of pyogenic 
infection will be manifest (Case 5).° 

3. Perforation of the renal sac by the fluid products of 
the tuberculous ulceration causing an extrarenal swelling, 
which may remain localised to the perinephric capsule. 
or enter the psoas sheath causing an iliac or ilio-femoral 
swelling. 


In some cases of occlusion no complication of any 
kind supervenes, and the disease works itself out 
silently and undetected (Case 1). Braasch noted that 
8-6 per cent. of 69 cases of occlusion were discovered 
only as a result of a general routine examination, 
although no urinary disease had been suspected. 
Swelling of the loin as the only complaint (Case 4) 
was noted in a number of cases reported in the 
literature.!° 

Of special interest are those cases of extrarenal 
swelling in which the mass has the same characters 
as a psoas abscess resulting from spinal caries. 
Tuffier'! reported a case occupying the ilio-femoral 
region. The abscess was drained on the assumption 
that it was of spinal origin, and it was only on the 
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post-mortem table that its renal source was proved. 
Such cases have been known to go even a stage 
further, and to give rise to a sinus in the lower abdomen 
as the presenting sign.’* In Case 4 of my series, in 
which there was a visible loin swelling, the extra- 
renal extravasation had passed through the peri- 
nephric capsule and had invaded the quadratus 
Jumborum, which showed an area of ulceration. 


2. 


of 
Case 2. 
blocking the lumen. 
tissue enclosed within the muscular tunic. 


Photomicrograph 


transverse section of upper end of 
ureter of i 


The dark patch is caseous material 
This is surrounded by a zone of fibrous 


There still remains another clinical type of closed 
renal tuberculosis. In this the picture is one of chronic 
renal disease, often with a hypertrophied heart, an 
accentuated valvular second sound, and with casts 
and albumin in the urine. A number of these cases 
have been reported, chiefly by French observers.'* 
Some such cases were considered to be Bright’s 
disease, until they came to the post-mortem table, 
when a renal occlusion from tuberculosis was found 
on one side, and a simple advanced chronic nephritis 
on the other. The picture was carried further in two 
of the case reports that came under my notice, for 
in these the patients had both died of cerebral 
hemorrhage.'* The simple nephritis can be assumed 
to be due to the toxic effects of the products of 
the tuberculous kidney, as the association is not 
uncommon, 

Diagnosis. 

As a rule there is no obstacle to a satisfactory 
cystoscopy in these cases. In each of the four 
patients that I examined in this way the condition 
of occlusion was readily ascertained. <A difficulty 
might arise from the presence of vesical ulceration, 
but this is not likely to be formidable, as repair is 
well under way if occlusion has existed for any 
length of time. In Case 3 I had active tuberculous 
lesions in the bladder to contend with, but these did 
not prevent me from obtaining the necessary data. 

By cystoscopy there are several facts obtainable 
which will determine occlusion :— 

1. The ureteric orifice, though visible, does not admit a 
ureteric catheter. 

2. The ureter admits a catheter, but there is obstruction 
at a higher level. 

3. The absence of urinary flow from the ureter. 

4. The absence of dye excretion 


Tf tubercle bacilli have not yet been identified in 
the urine, or tuberculous ulcers recognised in the 
qladder, it still has to be decided whether there is 
not some cause other than renal tuberculosis, for there 
are several other conditions which give the two last 


of the above findings, and one or other of the first 
two :— 

1. Congenital atrophy of the kidney and ureter. 

2. Impacted stone in the ureter. 

3. Primary hydronephrosis, with or without looping of 
the ureter over a blood-vessel. 

The first is a rare condition and is not 
be associated with symptoms. The second can be 
excluded by radiogram, while the third is easily 
decided by pyelography. As, however, nephrectomy 
is usually the treatment in both cases, pyelography 
may be considered unjustified. In all the four cases 
which I examined the cystoscopic signs numbered 
3 and 4 were positive, while in two cases (3 and 4) the 
ureteric orifice in question would not admit a catheter 
at all. Inthe remaining two (2 and 5) the catheter 
was obstructed at different points in the lower third 
of the ureter. In these latter the tuberculous origin 
of the occlusion, although suspected, could only be 
proved at operation. 

Radiography.—A_ radiogram, which should in any 
case form part of the routine examination, may make 
the diagnosis at once by revealing calcified areas in 
the caseous material frequently outlining the whole 
kidney. Braasch states that this means gave a 
positive result in 30 per cent. of 62 occluded cases 
which were examined in this way. Calcification is 
therefore found more frequently with the later stage 
of tuberculous disease than with the earlier. 

Swelling in the Loin.—Extensive ulceration in the 
bladder, of such a degree as to prevent a satisfactory 
cystoscopy, may 
cause the sur- 
geon to mistake 
a hypertrophied, 
perfectly healthy 
kidney, which is 
palpably en- 
larged, for a 
tuberculous one, 
and only = on 
cutting down 
and exposing the 
renal organ is it 
made clear that 
the enlargement 
is physiological 
and not patho- 
logical, Under 
such circeum- 
stances it may be 
safely assumed 
that the opposite 
kidney has no 
functional value. 
I have been 
present when 
such an incident 
occurred. Heitz- 
Boyer reports 
the personal ex- 
perience of a 
similar case. 

In tuberculous 
cases generally 
the difficulties of 


likely to 


Fic. 3. 


getting the re- Specimen of closed renal go 

j j ma- showing caseous masses alternating 
quired informa with zones of fibrous tissue which 
tion by cysto- have completely replaced the renal 
scopy can be substance. The pelvis is a dense 


overcome if the mass of scar without any trace of a 


lumen. It was through the hole 
investigations indicated by the bristle that the 
are carried out fluid escaped into the perinephric 
in the proper tissues (Case 4). 

way. First of 


all, spinal or general anesthesia; secondly, the choice 
of the correct type of cystoscope ; and thirdly, patience 
on the part of the surgeon, with the knowledge that 
several examinations may be necessary before com- 
pleting the investigation. 

Urinalysis.—In occluded and _ unilateral cases 
tubercle bacilli cannot be found in the great majority, 
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and when they are discovered in the urine, come 
generally from bladder lesions. The specific organism 
was not identified in 85 per cent. of Braasch’s occluded 
cases. It was found in only the bilateral case of my 
series (Case 3). 

With regard to pus and blood-cells, however, these 
are generally present. One or the other type of cell 
was detected in three of my series (8, 4, and 5). In 
Case 1 there was, of course, no opportunity of investi- 
gating the urine before death, but the condition of 
the bladder and the left ureteric orifice as found at 
the post-mortem examination would make it almost 
certain that these cells were not present, as the former 
had a perfectly healthy mucosa, while the latter was 
completely sealed off. Albumin and casts may be 
expected as the outstanding pathological elements 
when the opposite kidney is the seat of a simple 
nephritis as a consequence of the chronic toxzmia 
from the occluded side. In certain rare instances 
the urine drawn from the ureter of a tuberculous 
kidney may be free from pathological elements, owing 
to the fact that the focus of disease is completely 
encapsuled in the kidney, while the remainder of the 
organ excretes urine free from pus and organisms. 
Such an unusual contingency need only be considered 
when clear urine is drawn off from a kidney which 


has been previously proved to be the seat of 
tuberculosis. 
The fact of diagnosing preoperatively that a 


tuberculous renal lesion is a closed one is of little 
other than academic importance. Whether open or 
closed the same obligations rest on the surgeon, first 
of all to prove the existence of a tuberculous lesion, 
and then to determine whether or not it is bilateral. 


Treatment and Prognosis. 

The non-operative treatment of the occluded kidney 
in unilateral renal tuberculosis has been advocated 
by some on the grounds that the disease has already 
worked out its own cure. It is quite true that the 
active tuberculous process may ultimately completely 
disappear, for Braasch was able to demonstrate that 
the tubercle bacilli could no longer be identified in 
four out of five operation specimens, which he investi- 
gated by guinea-pig inoculation. But whether the 
infection has ceased to exist in any given case it is 
impossible to say until the kidney is removed. 

In those rare cases in which the disease is 
temporarily localised, either by encapsulation of a 
focus in the kidney, or by a non-permanent blocking 
of the velvis or ureter althougha cessationof existing 
symptoms may suggest a cure, a recurrence of these 
at a later date will show that this has not been effected. 

The dangers of leaving an occluded kidney to take 
care of itself are threefold :— 

1. There is a likelihood that tubercle bacilli are still 
present and are therefore liable to be carried off from the 
kidney to other parts of the body, and especially io the 
opposite renal organ. 

2. Secondary infection may occur in the destroyed 
kidney, and give rise to an acute pyonephrosis. This may 
follow a trivial infection in some other part of the body, or 
supervene during a pregnancy.'® 

3. Continued toxemia from the occluded organ may 
produce chronic interstitial nephritis of the other kidney. 


With regard to operation, the same rule holds as 
for tuberculous kidneys generally—namely, to remove 
the diseased organ in unilateral infection—and only 
under conditions involving an urgent complication, 
such as secondary infection with marked -symptoms. 
or perinephric extension, would it be justifiable to 
intervene surgically knowing the other side to be 
tuberculous. The attempt to benefit the patient by 
removing the worse of two tuberculous kidneys is 
now recognised as productive of more harm than 


good. Judd and Scholl,'® in reporting on 18 such 
cases, state that 14 of these were dead within 
18 months of the nephrectomy. Both from the 
point of view of post-operative mortality, and 
difficulties of actual removal of the kidney, the 
circumstances are more favourable in the closed 
than in the non-closed variety, in which there 


is still actively excreting tissue. First of all 
because in the closed case the opposite kidney has 
already been doing the whole of the renal excretory 
work, so that this organ has no extra strain after 
nephrectomy. In the second place, removal of an 
old-standing occluded kidney is generally an easy 
matter, as it presents but few perinephric adhesions, 
and in most cases the wound heals by first intention 
without drainage. With a recently occluded, or a 
secondarily infected kidney, however, the adhesions 
may be so extensive as to render the nephrectomy 
exceedingly difficult. When there is a perinephric 
abscess this should be drained first. There is a 
definite mortality associated with the one-stage 
procedure.!® 
Summary. 
Closed renal tuberculosis occurs in at least 10 per 
cent. of renal tuberculosis cases coming to operation, 
but it has been found to be as high as 18 per cent.in 
cases reaching the post-mortem table. It is almost 
invariably associated with a sealing-off of the renal 
pelvis, on which inevitably follows complete destruc- 
tion of all active renal tissue. The ureter is commonly 
only superficially destroyed, with its lumen occupied 
by fibrous tissue. The disease may go through all its 
stages to complete destruction of the kidney without 
any urinary symptoms, and in many cases is only 
detected as a result of some complication supervening. 
In others the clinical features are those usually 
seen with urinary tuberculosis, which, however, may 
disappear spontaneously. The diagnosis is not difficult 
if the proper methods are employed in investigating 
the urinary tract. Nephrectomy is the treatment of 
choice, and the prognosis following this procedure 
is good. 
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KECENTLY the effects of ultra-violet light on man 
and animals have been investigated by many workers, 
both the direct effects by the exposure of patients to 
the rays and the indirect by giving various irradiated 
foods. 

Ultra-violet light has been shown to increase 
calcification in rickets and in tuberculosis of the bone. 
Hess and other workers showed that the exposure of 
certain foods to ultra-violet light radiations conferred 
upon those substances antirachitic properties which 
they did not previously possess. Cowell! (working 
with Mellanby) then improved the calcification of 
bones and the general condition of rickety children 
by irradiating part of their diet with ultra-violet 


'S. J. Cowell: Irradiation of Milk and the Healing of Rickets, 
Prit. Med. Jour., 1925, i., 594. 
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light. One of us has since found that similar good J. M.—General condition greatly improved. Local 
effects on the calcification of bones and general | condition, as shown by clinical examination and X 
condition of patients with osseous tuberculosis are | detinitely improved. 

produced by exposing part of the milk of their diet 
to ultra-violet rays.? 


rays, 


J. G, —General condition improved. Locally X rays show 
slight increase in calcification. Activity of hip disease less 
Conflicting statements have been made as to the | marked clinically. 


effect of ultra-violet light on the blood. Early 1. greatly improved; X raves and 
workers showed that the number of red cells was | clinical examination show that the local’ ' 
increased, but this has not been confirmed by | definitely better. 

subsequent investigation, and is generally reat! al 
considered to be due to a higher concentration of the clinical ig d. 
blood. As the general health of patients having | change. 
irradiated food was improved in the investigations 

mentioned above, it was considered desirable to as shown by X ray and clinical examination detinitely 
determine whether in such cases any changes could improved. + = . 
be seen in the blood. Observations were made on 
children who had been in hospital with active bone The condition of the blood 
tuberculosis for an average period of four months, 
without marked improvement in either general 
condition or local lesion. During this period they 
had been given the ordinary hospital diet) which 
included cod-liver oil and 1} pints of milk daily, in 6 
all respects a good diet, especially from the point of 
view of vitamin content. The erythrocyte count and 
the hemoglobin content of the blood were investigated 
in a number of cases from which the five patients with 
the smallest red cell counts were selected. 

Half a pint of the 1} pints of the milk in the diet 
of these patients was exposed daily to the rays from 
a quartz mercury-vapour lamp at a distance of about 
2 feet for half an hour. The milk was contained in 
shallow trays and stirred frequently. The remaining 
constituents of the diet were as usual. After four 
weeks the red cells and hemoglobin were again 
estimated, and were found to have increased in all 
the patients. A further increase in the red cells was 
again noticed at the end of another four weeks, but 
the hemoglobin varied. The milk was then given 
without radiation for another four weeks, a fall in 
the reds was found to have occurred in every case, 
and a reduction of the haemoglobin had taken place 
in four out of five of the patients. The same amount 
of milk (irradiated) as before (4 pint) was then given 
daily, and at the end of three weeks the red cells 
had in every case increased ; the haemoglobin, however. 
had only slightly altered; in one its percentage was 74\- 
increased, in two cases it was unaltered, and in the 
remaining two decreased. 


condition 18 


of six other children 
between the ages of 2 and 14 vears, who had been on 
radiated milk daily for an average of ten months, was 


Cc 


Rep CELLS 


Reo CELLS PER CUB. MM 


HAEMOGLOBIN 


MILLION 


The following table shows the changes occurring 
in the number of red cells, and the amount of 


ter 3 — 
After After After After 
Case weeks 3 weeks radiated milk four weeks: B radiated milk four weeks: 
ase. ordinar KS on- ordinary i eeks adiatec three 
years, milk. radiated radiated radiated T#diated ep rdinary milk four weeks; pt radiated milk three 


milk, milk, weeks. 


5055 1,620 5,220 

B GR G8 62 eer 7 then investigated. The average red cell count was 
5,030,000 c.mm., the lowest S.. aged 2 years) 
J. G, 6 1.015 +320 5,370 being 4,390,000 and the highest 5,970,000. The 
hemoglobin in every case was high, the average 
A.D.| 10 A’ 3,950 4.600 5,600 5,120 5,370 being 78 per cent. and the estimations ranging between 
B 79 8S oy v4 v4 74 per cent. (M. S.. aged 12 years) to St per cent. 
H. B.) 15 | A 4,380 4,820 5,199 5,140 5,390 (D. B., aged 9 years). This would suggest that the 
B 79 80 su x0) 80 fall in the hemoglobin, shown in the graph above, 
EK. H ; 4.250 5.240 6.100 1 axon 5.320 does not occur for Jong, and that the rise in the 
B 53 "88 70 72 number of red cells is not continued above a certain 

point. 
A = Red cells per ¢.mm B Heemoglobin percentage An estimating the red cells the blood was mixed 
, * Represents millions in each instance. . with the diluting fluid thoroughly by shaking for two 


minutes. In order to ensure accuracy two estimations 
were made on each occasion, in each of these five sets 
of 16 squares were counted, so that the total number 
of sets was ten. For the hemoglobin the Gowers- 
Haldane hzemoglobinometer was used, and two 
estimations were made. 

Although the number of cases investigated is, of 
course, too small for any generalisation to be made, 
er the results in the five patients mentioned were so 
Joints of Food Exposed to Uitra-Violet Kadiations, Brit. Jour, | definite that further work in this direction may be 
tadiology, February, 1926. desirable. 


hemoglobin during this period in each patient. The 
average is shown in the graph. 

The improvement in the happiness and general 
health of these children after eight weeks radiated 
milk was extremely marked ; the local lesion had also 
improved. 
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ATYPICAL TABES.* 


CLINICAL VARIATION IN THE COURSE OF THE DISEASE. 
By IVOR J. DAVIES, M.D., F.R.C.P. Lonp., 


LECTURER IN NEUROLOGY TO THE WELSH NATIONAL SCHOOL 
OF MEDICINE; ASSISTANT PHYSICIAN, CARDIFF 
ROYAL INFIRMARY, 


Tabes dorsalis is of all diseases the most unequivocal 
in its manifestations. The variations in the course 
of the disease are numerous, and constitute many 
different clinical types. The atypical forms are as 
frequent as the classical type—‘‘ l’ataxie locomotrice 
progressive’ of Duchenne. The irregular forms 
appear to occur more frequently of late, perhaps as 
a result of the modern treatment of syphilis; this 
question will be later discussed. Mott! insisted on 
the unity of tabes and general paralysis in these 
terms: ‘‘I maintain that etiologically and patho- 
logically there is one tabes which may begin in the 
brain (especially in certain regions), or in the spinal 
cord in certain regions, or in the peripheral nervous 
structures connected with vision, or in the nervous 
structures connected with viscera, constituting, 
therefore, different types, any of which may be 
present or be associated with one or all of the others,” 
and later this distinguished neurologist commented 
on the polymorphic character of the disease. This 
fact agrees with the polymorphism shown by the 
lesions of syphilis in general. Fournier® says : ‘‘ Tabes 
and general paralysis will be different expressions of 
one and the same morbid entity.” 

The constancy of the pupillary changes, and 
especially the Argyll Robertson pupil, affords the most 
conclusive evidence of the essential unity of the 
affections designated by Mott—Tabes. Charcot* and 
Marie‘ refer to mild, imperfect, and abortive cases of 
tabes (cas frustes), and to a prolonged prodromic 
stage of lightning pains in ordinary cases, extending 
over a period of several years. 

Nonne® devotes a section of his valuable monograph 
to the subject of ‘‘ Tabes Atypica,” and refers to 
Erb, Oppenheim, and Gerhardt, who discussed the 
theme of the atypical forms in Berlin when demon- 
strating an unusually chronic and benign case of 
tabes. Nonne gives the following classification : 

1. Rudimentary tabes (Erb) characterised by lightning 
pains of extraordinary violence and duration, even over a 
period of 20 years or longer, and without any objective signs, 
but with ultimate development of the disease. Similar 
cases were described by Erb at Baden-Baden in 1900, and 
caution in prognosis was advised. 

2. Abortive or quiescent tabes (?) showing pupillary 
anomalies with isolated loss of the patellar reflexes, but 
which may equally be due to healed meningitic or meningo- 
myelitic lesions. 

_ 3. Isolated ataxy without other objective signs, or sub- 
jective complaints. 

4. ‘“* Tabes atypica’’’ showing the usual alteration in the 
pupillary and patellar reflexes, an irregular disturbance of 
sensation, and a slight disturbance of the bladder. Energetic 
specific treatment prevents the development of further signs, 
and more especially ataxy. 

5. Isolated gastric crises. 


Nonne refers to the contribution of Dunger,* who 
stated that gastric crises may be an early symptom 
of the disease. The pupillary and patellar signs of 
tabes may be present or absent, but a pleocytosis of 
moderate or marked degree is usually present. 
Nonne’s cases in this group were observed before the 
other reactions of the cerebro-spinal fluid were known. 
He recommends a cautious attitude (lowjours en 
vedette) in such cases before the outbreak of tabes. 


Clinical Records. 


Rudimentary or Abortic Tabes. 
CASE 1.—Male aged 63. Contracted syphilis at 35, 
inadequate treatment. Onset of severe lightning pains 
ten years later, which persisted unchanged for 20 years. 


* Abstract communicated to the Association of Physicians of 
Great Britain and Ireland at Newcastle-on-Tyne, 1926. 


A man of marked literary ability. He had seen Bastian 
who made a diagnosis of ‘abortive tabes,’”’ and’ also 
Gowers and Ferrier, who concurred with Bastian’s view. 
The treatment of their day was thoroughly administered. 
He was entirely free from other signs of tabes except for 
sluggish pupils and knee-jerks for at least 15 years. He 
came under the care of the writer for the last two years of 
his life. Pupils unequal and reacted sluggishly to light. 
Knee-jerks unequal and sluggish. Slight sensory disturb- 
ance of legs. Occasional nocturnal enuresis which gradually 
became worse. Ataxy absent throughout. W.R. negative 
in C.S.F. and blood, other details of C.S.F. unknown, refused 
another examination. Suffered from lightning pains of 
great severity and general distribution ; worse at night, and 
of fairly frequent incidence along ulnar area of upper limbs. 
Duration: 20 years, and death from the effects of cystitis. 


Mild or Quiescent Tabes. 
CASE 2.—Male aged 63. Missionary. 

finger ‘‘ whilst acting as midwife’’ in Madagascar. Onset 
of tabes ten years later. Lightning pains, moderately 
severe, appeared early, and persisted, but abated later. 
Complained of a “ facial stiffness’? causing difficulty in 
articulation. This, which incapacitated him when home on 
furlough nine years later, was probably an ataxic condition, 
for there was no tremor or spasticity. Argyll Robertson 
pupils and absent knee-jerks. No ataxy, but = slight 
Rhombergism. No anesthesia. Occasional slight nocturnal 
enuresis for several years, and micturition a little precipitate 
at times during the day. W.R. of blood negative. C.S.F. 
not examined. Returned to active work in Madagascar 
for five years, but for three years had difficulty in micturition 
with occasional incontinence. Sent home as a probable case 
of prostatic obstruction, and admitted to King’s College 
Hospital under Sir John Thomson-Walker and also seen by 
Dr. Kinnier Wilson. The following physical signs of tabes 
were found : Argyll Robertson pupils, knee- and ankle-jerks 
absent. Gait a little ataxic. Defective joint sense, and some 
paresthesie of legs. C.S.F. showed 14 cells per c.mm. 
Globulin and sugar normal. Total protein, 0-05 per cent. 
Chlorides, 0-7 per cent. Micturition frequent and urine 
contained pus in considerable quantity. Complaint of 
stiffness and pain in facial muscles and anus. Treated for 
cystitis and with N.A.B. in small doses. Death occurred 
two months later. Duration of tabes, 15 years. 


Primary sore on 


Tabo-paresis. 

CASE 3.—Male aged 60. A case of optic tabes of nearly 
two years’ duration. Bilateral primary optic atrophy. 
General state poor, mental state normal. Pupils equal, 
slightly irregular, no reaction to light, and eyes converged 
only on accommodation. Paresis of right external rectus 
muscle. Vision R.E. very poor, L.E. fair. Slight incodrdina- 
tion and Romberg’s sign present. Sensation and sphincters 
unaffected. Onset with an attack of unconsciousness. He 
has been subject to recurrent attacks of coma of brief 
duration at intervals of 7 to 14 days, usually at night. No 
convulsion, but becomes rigid, and respiration is stertorous. 
No hemiplegia, otherwise these attacks closely resemble the 
congestive seizures of general paresis. Blood and (.S.F.: 
W.R. strongly positive. Globulin marked, and 35 cells per 
c.mm, Benedikt, who first described optic tabes, stated 
that the abortive cases of tabes are the ones in which optic 
atrophy is a prodromal symptom. 

CASE 4.—Male aged 34. Served in Navy for 14 years. 
Primary syphilis in 1912, and received thorough treatment 
for over two years when he was informed that the W.R. 
was negative, and marriage was not forbidden. Three 
healthy children, and wife has had no miscarriages. Remained 
well until recently, when he became apprehensive owing to 
occasional loss of memory. Condition as follows: Anxious 
expression, feared insanity, evident loss of memory, mental 
state otherwise normal, No tremors or speech disturbance. 
Pupils unequal and reacted sluggishly to light but promptly 
to accommodation. Codrdination, sensation, and sphincters 
unaffected. Knee-jerks obtained only on reinforcement, 
and were unequal. Ankle-jerks absent. Blood: W.R. a 
moderate positive. C.S.F. strongly positive. Globulin 
present. 20 cells per c.mm. 


CASE 5.—Male aged 46. <A case of tabo-paresis. Primary 
syphilis at 20 years. Suffered for several years from malaria 
contracted at Salonica in 1915, and last paroxysm in 1922. 
First seen in 1923. Depressed mental state, pupils small and 
Argyll Robertson type. Knee- and ankle-jerks absent. 
Slight Rombergism only. W.R. a feeble positive in blood. 
C.S.F. not examined, Observed and treated for two years, 
condition unchanged until three months before death, when 
delusions of grandeur appeared with epileptiform convulsions 
which became very violent and frequent later. It is probable 
that the course of the disease in this case was modified by 
malarial infection. Death in an asylum three years from 
date of diagnosis of tabes. 
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CasE 6.—Male aged 41. Duration six months. 

sive mental enfeeblement with visceral delusions. 
unequal and reaction to light sluggish. Absent knee- and 
ankle-jerks. Loss of bulbo-cavernosus reflex. No ataxy, 
slight Rombergism. Hypotonus slight. W.R. definitely 
positive in the blood and C.S.F., and latter showed a marked 
increase of globulin and 45 cells per c.mm., 


Progres- 
Pupils 


Gastric Crises. 

CAsE 7.—Male aged 37. Typical gastric crises dated 
from 1917, when he was invalided from Salonica to Malta, 
where he had an operation for ‘*‘ appendicitis.”” No notes 
of his condition at that time were available, but he gave a 
clear account of periodical attacks of abdominal pain and 
vomiting from onset of disease, identical with those recog- 
nised later as gastric crises. It is probable that the signs 
of tabes were then either very slight or absent. He was 
sent home 16 days after the operation, and has suffered 
periodically from severe gastric crises up to the present 
time. Two further abdominal operations were performed ; 
one in 1920 for possible adhesions, and a few were found 
between the gall-bladder and duodenum. The other in 
1924, when tabes was first found. His condition at that 
time was as follows: General nutrition very poor, slight 
ptosis. Pupils small, irregular, and Argyll Robertson in 
type. No ataxy. Marked analgesia of legs. Tendon 
reflexes all present, except for absence of the right ankle- 
jerk. Knee-jerks exaggerated, especially the right. The 
abdominal reflexes were brisk. Blood and C.S.F.: W.R. 
positive. 44 cells per c.mm. Globulin absent. He suffered 
severely from gastric crises and an Ewald test-meal gave 
the following results: Free HCl, 10 units Topfer, 0-036 per 
cent. ; combined acids, 22 units Topfer, 0-079 per cent. ; total 
acids, 32 units Topfer, 0-115 per cent. Lactic acid present 
with much mucus and undigested starch cells. Squamous 
and endothelial cells. Yeast and a Gram-positive bacillus, 
probably Boas-Opler. No occult blood. On another occasion 
the vomited material contained no free HCl, but 0-208 per 
cent. total acidity, and small amounts of blood were observed 
in the vomit on several occasions. 
Diagnosis of abdominal condition doubtful, because of 
severity of symptoms and extent of general disturbance, 
and possibility of ulcer and cancer was considered. Laparo- 
tomy was performed and some adhesions were found between 
the gall-bladder and the duodenum, “all viscera other- 
wise normal.’”’ No gastro-enterostomy found, as had 
been expected. The patient came under my care soon 
after the third operation. Physical signs much as in 
previous note, and left ankle-jerk still present. Marked 
muscular atrophy of legs (tabetic amyotrophy). Hypotonus 
so marked that he could place his legs around his neck. 
Ataxy absent until six months ago, and has since progressed 
somewhat rapidly. Loss of joint sense in a few toes only. 
Severe gastric crises occurring almost daily and only 
relieved by morphia. Occasional lightning pains of mode- 
rate severity for the last six months only. Blood and 
©.S.F.: W.R. negative. Globulin present. 20 cells per c.mm. 


CASE 8.—Male aged 45. Onset of atypical tabes with 
gastric crises in 1918, and lightning pains for the last three 
years. The gastric crises occur at infrequent intervals and 
are of moderate severity. 

Present state: General condition good, and he is con- 
tinually employed except at time of crises. Argyll Robertson 
pupils which are also small and unequal, No ataxy in 
ordinary locomotion, but walks with a slightly widened 
base, and unable to walk a plank. Slight 
Tendon reflexes present and brisk in the upper limbs. 
Left knee-jerk and both ankle-jerks absent. Examination 
of right knee-jerk gave a very feeble muscular response 
only on reinforcement. No sensory or sphincter disturb- 
ance. Observed since 1925 and has had several courses 
of small doses of N.A.B. intravenously, and mercury and 
potassium iodide internally. Blood and C.S.F.: W-.R. 
strong positive. Globulin present. Pleocytosis very slight 
(less than 10 cells). 


CASE 9.—Male aged 44. Onset of atypical tabes with 
gastric crises in 1922, and now in an advanced stage of the 
disease. Evidence of cardiovascular change shown 
slight cardiac hypertrophy, localised systolic bruit 
ascending aorta, accentuated second sound, B.P. 
Blood and C.S.F.: W.R. indefinite positive, 
¢.mm. Globulin present. 


CaAsE 10.—Female aged 33. Tabes commenced with 
gastric crises in 1922. Abdominal operation in 1916 at a 
jJarge general hospital for an affection of the womb.” A 
second operation was performed at a Poor-law infirmary in 
1924 owing to recurrent attacks of acute abdominal pain 
and vomiting. An inflamed appendix was removed. The 
uterus appeared normal, and showed no sign of previous 
operation. A typical case of advanced tabes. Patient 


Rombergism. 


by 
over 
136/90. 
20 cells per 


fairly regular intervals of three to four weeks. One pupil 
still reacts slightly to strong illumination, and both pupils 
show paradoxical reaction to ordinary light. The right 
external rectus muscle is paralysed. The arms are ataxic 
and show athetosis. Marked amyotrophy of legs. Blood : 
W.R. very weak positive; C.S.F.: W.R. strong positive. 
Globulin present. Slight pleocytosis (20 cells per c.mm.). 


Tabes with Epileptiform Attacks. 

CASE 11.—Male aged 56. Primary syphilis at 25. No 
treatment. ‘‘ Epilepsy ’’ from 1915 and treated with bromides 
only. Major attacks for several years almost regularly once 
a month during sleep just before waking, infrequent of late, 
and now subject to petit-mal attacks at monthly intervals. 
Tendency to retention of urine for many years, and mild 
cystitis on a few occasions. Mental state somewhat feeble, 
no gross change. Pupils unequal and oval, inactive to light, 
active to accommodation. Tendon reflexes preserved and 
brisk, plantar reflexes flexor. No ataxy or Rombergism. 
Group of typical scars of past syphilitic lesions on back of 


left forearm. Irregular thickening of crests of tibia. Anal- 
gesia of tendo Achillis (Abadie’s sign), and of ulnar nerve 
at elbow (Biernacki’s sign). Blood’ and C.S.F.: W.R. 
definite positive. Globulin present. 35 cells per c.mm. 


The disease appears to have been quiescent, but valuable 
time was lost before the administration of antisyphilitic 
remedies, 


Aortic Incompetence with Quiescent Tabes. 

CASE 12.—-Male aged 49 years. Duration of heart affection 
10 years. Lightning pains in legs for several years past, 
otherwise free from symptoms of the nervous affection. 
Aortic incompetence, moderate lesion, probably syphilitic 
in origin. Extreme arteriosclerosis of peripheral vessels. 
Blood pressure: Arm, 210/90. Leg, 260 systolic. Pupils 
unequal and show Argyll Robertson phenomenon. Tendon 
reflexes absent in lower limbs except for stight response 
in quadriceps on reinforcement. Codrdination, &c., normal. 
No ataxy in locomotion or Rombergism ; inability to walk 
a straight line or stand on one foot; slight loss of joint 
sense in toes only; sensation and sphincters normal ; 
W.R. in blood and C.S.F. strongly positive. Pleocytosis 
(56 cells per c.mm.). Globulin present in definite amount. 
Lange's colloidal gold reaction showed a typical paretic 
curve. 


Cases of Arthropathy with Evidence of Tabes. 
CASE 13.—Male aged 50. <A bilateral severe affection 
of the knee, two years’ duration, gradual onset, almost 
painless throughout. An arthropathy of the right wrist 
of three years’ duration. The knee-joints were symmetrically 
affected by a synovial effusion of almost maximum extent. 
The skin was pale, thinned, and marked with prominent 
veins. Marked muscular arthropathy, especially of the 
legs and of the quadriceps muscles. Uniform swelling of the 
synovial sac without thickening of the membrane. No 
loose bodies felt. Movements fairly free, painless but 
crepitant. Slight lateral mobility only, and no hypotonus 
of the limbs. Puncture revealed a straw-coloured glairy 


fluid, free from blood. The wrist-joint was slightly and 
irregularly swollen, and almost fixed. Moderate atrophy 
of right thenar eminence and of first dorsal interosseus 


muscle. A skiagram of the knees showed absorption of 
cartilage with some atrophic bony change. No osteophytic 
growths. The bones of the affected carpus were almost 
adherent, the interarticular spaces being much narrowed and 
indistinct. 

A general examination showed 
patient being almost cachectic. Pupils unequal, and of oval 
outline. Bilateral Argyll Robertson reaction. All reflexes 
normal. No disturbance of joint sense, coOrdination sensation 
or of sphincters. Definite history of syphilis at 20 years of 
age, and was treated for three months only. Lightning pains 
of moderate severity in the lower limbs for the past three 
months. W.R. of blood and C.S.F. negative, and latter 
was otherwise normal, 


CASE 14.—Male aged 60. Primary syphilis at 23, and 
inadequately treated. Lightning pains moderately severe 
at infrequent intervals for the past 25 years, and attributed 
to “ sciatica and neuritis.”’ Micturition somewhat precipitate 
for several years, and nocturnal enuresis on several occasions, 
Loss of feeling in left thumb and right little finger. Arthro- 
pathy of right knee, 12 weeks’ duration, followed injury 
through fall, and knee was much swollen and _ painful. 
History of similar swelling of six months previously without 
injury, and which subsided in a few weeks. Extensive 
synovial effusion of right knee. Marked lateral mobility 
with crepitus. Many nodules felt, probably loose bodies. 
Skiagram showed destructive bony change in articular 
extremities, especially in outer head of tibia and external 
condyle of femur. The upper end of the fibula showed 
considerable loss of substance, and was completely separated 
from the shaft. Marked periostitis of upper third of fibula, 


marked emaciation, 


confined to bed, and still sufferS from gastric crises at 


and over lower third of femur. 


General state good, Pupils 
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reacted very sluggishly to light, a fair response to accom- 
modation. Both knee- and ankle-jerks absent. Some blunting 
of common sensation of left thumb and right little finger. 
Abadie’s and Biernacki’s signs present. W.R. of blood and 
C.S.F. negative. Globulin absent. No pleocytosis. 


Case 13 is one of the varieties of articular syphilis 
and probably of the nature of chronic synovitis. 
The characteristics are not those of a gummatous 
synovitis (infiltration gommeuse périsynoviale de 
Lancereaux) which usually responds well to anti- 
syphilitic remedies. The case in question has shown 
no improvement after such treatment. The effusion 
in its appearance and extent was similar to that 
usually found in Charcot’s osteoarthropathy. The 
other signs are probably sufficient to warrant a dia- 
gnosis of abortive tabes. Case 14 resembles the 
osteoarthropathy of Charcot more closely than one 
of the other forms of articular syphilis. The general 
signs are those of rudimentary or abortive tabes. 
The cases are included to present Barré’s’ view that 
Charcot’s osteoarthropathy is not peculiar to tabes, 
but is a syphilitic condition. He reports numerous 
cases of osteoarthropathy where there was no evidence 
of tabes: UVarthropathie a type tabétique du syphilitique 
non tabétique. 

Barré’ submits what he calls the classical and new 
theories in a tabular form, 


Théorie classique, Théorie nouvelle. 


Syphilis. Syphilis. 
{ 


| | 
Lésions Lésions vasculaires de Lésions vasculo- 
nerveuses, certains vaiseaux conjonctives de l’axe 
| des membres. nerveux, 
Tabeés, 
Lésions dégéneratives 
de certains systemes, 
Troubles ostéo- 
arthopathiques, 
Arthropathies. Tabés, 


The first case of the present contribution is definitely 
not one of osteoarthropathy, but mainly one of 
synovitis, and of probable syphilitic origin, for there 
is no evidence of tuberculosis, and the characters of 
the knee affection are not altogether those of 
rheumatoid arthritis. The association with tabes is 
apparently coincident. The second case is an osteo- 
arthropathy similar to that described by Charcot, 
but unilateral, and painful in its development. The 
condition of tabes is rudimentary only, and unless 
a premises of gross trophic periarticular change is 
assumed solely around one joint, then the arthropathy 
is clearly not of tabetic but of syphilitic origin. 


Remarks. 

It would be more correct, perhaps, to group these 
various forms under a comprehensive title of tabes, 
than to distinguish them as an atypical class. The 
irregular or incomplete forms appear to be more 
numerous of late, as Nonne affirms. He surmises 
whether this is due to a more thorough treatment of 
syphilis, earlier diagnosis of tabes, or alteration in 
the character of the disease. The first assumption 
is excluded, because most of his cases had only an 
imperfect cure of former lues. It is rational to believe 
that early and energetic treatment of the cause must 
influence the incidence of its effects, but such is not 
invariably the case with syphilis, as most authorities 
are agreed. The other assumptions may be true, for, 
as Nonne suggests, earlier diagnosis would protect 
the patient from excesses which would be prejudicial 
to his progress. He also reminds us of the fact that 
general paralysis now occurs oftener in the form of 
simple dementia than as *‘ classical paralysis.”’ 

Salvarsan was introduced by Ehrlich in 1906, and 
gave an impetus to a more thorough general treatment 
of syphilis. Neurologists may now be in a position 
to estimate the influence of modern treatment on 
the incidence and character of tabes and other forms 
of cerebro-spinal syphilis. If early diagnosis of tabes 
leads to its amelioration, then we must try to define 
its symptomatology more precisely. In the absence 
of a pathognomonic sign, or choice of a minimum 


syndrome, we must rely on almost conclusive elements 
of diagnosis. This was the view of the Society of 
Neurology® in Paris in 1911 at a special session 
devoted to the subject of ‘‘ délimitation du tabés.”’ 
The fundamental signs and symptoms are well known. 
Mott states : 

‘The fundamental symptoms and signs of tabo-paralysis 
and of tabes are: (1) Reflex pupil rigidity. (2) Lightning 
pains. (3) Absence of deep reflexes. (4) Visceral disturbances, 
bladder troubles, and gastric crises. (5) Disturbances of 
sensibility. (6) Motor disturbances, (7) Mental disturbances.’’ 

Mott further says that ‘‘ a diagnosis can be made 
if the pupil rigidity exists, combined with any of the 
others.’”’ Gowers *® points out that the Argyll Robertson 
pupil may be the sole sign. One or more of the other 
signs generally appear sooner or later. The Argyll 
Robertson pupil is for all practical purposes patho- 
gnomonic of the group of affections called by Mott 
tabes. The light reflex is the most sensitive of all 
the reflexes, and is particularly susceptible to the 
action of the syphilitic toxin. These facts, perhaps, 
account for its early loss in tabes, 

Sir John Rose Bradford, in his teaching at 
University College Hospital, maintained that the 
Argyll Robertson pupil meant (1) syphilitic infection, 
(2) syphilitic affection of the nervous system. This 
sign has been reported to exist in some cases of 
chronic alcoholism and other diseases by authors 
quoted by Barré? and Purves-Stewart.'® Mott, in 
this connexion, says ‘‘of alcoholism and other 
diseases . . . these cases are complicated by 
syphilis.””, The unreliability of the W-.R. in tabes 
makes it very difficult to exclude the disease abso- 
lutely. A sluggish pupillary reaction to light without 
other ocular abnormality should be regarded with 
suspicion. Loss of the normal pupillary unrest 
(Hiibner!!) referred to by Purves-Stewart may be 
one of the earliest signs of organic affection of the 
reflex visual path—e.g., in tabes or general 
paralysis. 

Barré? suggests the following rule in diagnosis : 
‘There is tabes when with the Argyll Robertson 
sign is associated at least one of the triad (Argyll 
Robertson sign, cerebro-spinal lymphocytosis, aboli- 
tion of an Achillis reflex).’’ Nonne ° emphasises the 
importance of confirmatory methods (Auswertungs- 
methoden) and in particular the four reactions (vier 
Reaktionen)—viz., the W.R. of the blood and cerebro- 
spinal fluid, lymphocytosis, and the presence of 
globulin (phase 1 Nonne) in the fluid. Barré says: 
‘The Wassermann reaction with 0-2 c.cm. of the 
cerebro-spinal fluid is very inconstant in cases of 
tabes, and one cannot rely on it to aftirm or deny 
the existence of this malady,”’ and most authorities 
will agree with this statement. 

Lymphocytosis arising from a chronic meningeal 
reaction is not specific of tabes or even of syphilis, 
for it occurs in other diseases, and more especially 
as Nonne® states in caries of the spine with compres- 
sion of the cord, and sometimes in other non-syphilitic 
varieties of compression myelitis. This sign is more 
constant and marked in parenchymatous syphilis 
than in the other named conditions. The fluid above 
the obstructed area in cases of compression is usually 
normal. The four reactions and especially the 
Wassermann reaction are more marked in cases of 
tabo-paresis, or when cerebral symptoms are pro- 
minent. The Wassermann reaction may be positive 
in the cerebro-spinal fluid when negative in the blood, 
as Mott showed many years ago. These reactions 
as a rule correspond with the clinical condition, but 
are not always in agreement, as was shown in the 
second case of gastric crises where the Wassermann 
reaction in the blood and fluid was strongly positive, 
although the disease appears to be quiescent, and 
there was little or no pleocytosis, and conversely in 
Case 3. The ankle-jerks disappear before the knee- 
jerks, as was first shown by Babinski. These reflexes 
should be systematically and methodically examined. 
A sluggish response precedes loss, and one goes 
generally before the other. The knee-jerk is more 
easily examined, but with a precise method of examina- 
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tion the ankle-jerk is yuite as easily obtained in 
normal individuals. 

Increase of protein in the cerebro-spinal fluid occurs 
in cases of parenchymatous syphilis, and in all forms 
of spinal compression. The protein found in the 
former group of diseases is globulin, and constitutes 
the ‘‘ phase | reaction of Nonne.’’ The other signs 
of tabes should be investigated, and in particular a 
careful search made for early signs, as insensitiveness 
of the tendo Achillis to firm pressure (Abadie’s sign), 
loss of the cremasteric reflex, or of the bulbo- 
savernosus reflex. Disturbance of the sphincter 
urinz shown by a tendency to retention sometimes 
occurs early, and a little residual urine may be found. 
Such cases were called by Guyon “false urinary 
patients.”” Marie‘ refers to Fournier, who says 
these patients only pass water in several acts.” 

Mott? includes lightning pains in the list of funda- 
mental symptoms and signs, and Barré? attaches 
* a great importance to the fulgurant pains when these 
have a well defined character.’’ Charcot? says, 
“during long years these pains may of themselves 
alone compose the entire symptomatology of the 
disease.” 

The pains of peripheral neuritis, especially when 
due to alcoholism and arsenical poisoning, may 
simulate the lightning pains of tabes, but as Marie * 
says, ‘‘ they have not precisely the same characters 
as the lightning pains of tabes.’”’ The pains are more 
specially seated in the muscles, and increased by 
pressure, and less fugitive, and but rarely occur 
paroxysmally. The root pains of extra-medullary 
tumours are alone comparable in intensity to the 
lightning pains of tabes. The characteristics of 
gastric crises have been well defined by Charcot,* 
Marie,‘ Dunger,® and others. 


Review of Cases of Gastric Crises. 

The principal features shown by the cases included 
in this contribution were :— 

1. The patients were ill-nourished, or even emaciated, 
and much debilitated. 

2. An abrupt onset and termination of the attacks. 

3. Duration usually prolonged over the period within which 
peritonitis is probable in other acute abdominal states. 

4. Periodicity was well shown in one case where the 
attacks occurred for years regularly on waking. 

5. Variability in duration and intensity of attacks when 
observed over a long period. Earlier attacks only in cycles. 

6. Rapid recovery of the digestive functions so that the 
patient often takes a full meal within an hour of cessation 
of a severe attack. This was a feature of three of the cases, 
but one patient complained of nausea for several days after 
the more severe attacks. 

7. The general disturbance at the height of a paroxysm 
closely resembles that of the common acute abdominal 
states. 

8. Extreme restlessness, the patient writhes in agony, 
and rolls about in pain, and assumes various postures in an 
endeavour to secure relief—e.g., Case 1 was found several 
times in a self-imposed trussed-up position, with his legs 
around his neck. This state of restlessness in cases of gastric 
crises is in sharp contrast with the immobility of the ordinary 
acute abdomen.” 

9, A mental state of acute misery, and bedclothes often 
drawn over the head, and examination resented. 

10. Distribution of pain more that of a gastro-enteralgia, 
and pain is relieved by pressure. 

11. Absence of localised tenderness and rigidity. Examina- 
tion difficult and apparent localisation of signs in epigastriurn 
or elsewhere most inconstant and untrustworthy. 

2. Absence of distension, abdomen being usually retracted. 

13. Isolated attacks of pain without vomiting, described 
by Fournier? as a cramp-like pain. 

A routine examination is likely to disclose the 
sause—tabes—even when the disease is in an early 
stage, as shown by one or more of the physical signs 
already described. The cerebro-spinal fluid should 
be invariably examined in suspected cases. Confusion 
with acute abdominal emergencies only arises in 
earlier attacks. The ordinary acute abdominal 
affections may occur in tabetic patients, and may 
be painless throughout, as we are reminded by Purves- 
Stewart.'° 

The main objects of this paper are: (1) To draw 
attention to the prevalence of the irregular mani- 


festations of tabes. (2) To support the principles of 
treatment advocated by Buzzard" in his Lettsomian 
lectures. Syphilis is, as he says, a lifelong disease. 
Sufferers should be subject to supervision for the 
remainder of life. The advantages and _ possible 
disadvantages of such a plan were ably suggested in 
a subsequent editorial article in THe LANcetT."” A 
feeling of security engendered in a majority would 
far outweigh any possible disadvantages to a minority. 
Such a policy would certainly result in at least an 
amelioration of the late sequele of syphilis. 


I am much indebted to Dr. W. Parry Morgan, of 
the Cardiff and County Public Health Laboratory, 
and to Dr. H. A. Scholberg, pathologist to the 
Cardiff Royal Infirmary, for their examinations of 
the blood and cerebro-spinal fluid in the illustrative 
cases, 
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ROYAL ACADEMY OF MEDICINE 
IN IRELAND. 
SECTION OF SURGERY. 

A MEETING of this Section was held on Noy. 26th, 
with Mr. R. C. B. MAUNSELL (in the absence of the 
President) in the chair. 

Mr. H. S. MEADE showed a specimen of 
Carcinoma of the Pelvic Colon involving the Bladder. 

The patient was a woman, aged 6%, sent to 


him on 


March 19th, 1926, for cystoscopy. Immediately after a 
motor accident in June, 1925, she noticed that she was 


obliged to sit sideways when she wished to pass water, 
but this symptom passed off. At the time of examina- 
tion she said that for 18 months she had _ had 
frequency of micturition, accompanied by scalding pain. 
This trouble had been growing steadily worse, and she had 
to pass water every hour both day and night. The urine 
contained albumin, bacteria, and a few leucocytes. 

On March 20th an attempt at cystoscopy was made, but 
the result was unsatisfactory, owing to the patient’s nervous 
state and to the fact that the capacity of the bladder was 
only half an ounce. Any dilatation caused extreme pain. 
No sign of inflammation was seen. The patient was kept 
in bed and gradual dilatation tried. She refused an anzwsthetic 
until March 20th, when cystoscopy was done, The bladder 
dilated up to 8 ounces easily, and there was no evidence of 
any inflammation except the congestion of the trigone so 
often seen in the female bladder. Chromocystoscopy with 
indigo-carmine showed the dye coming from the right kidney 
in five minutes and from the left in four minutes. 

Rectal and bimanual examination revealed a Mass on 
the left side of the pelvis in the region of the left broad 
ligament; it extended above the brim of the pelvis and 
appeared to be well fixed. A sigmoidoscope was passed, 
and a carcinoma of the pelvic colon found. Owing to the 
age of the patient, the fixity of the growth, and her terror 
of operation, it was decided to treat her with deep X rays. 
On April 6th Dr. M. R. Hayes gave her a dose of 100 per 
cent. X rays, estimated by Holdfelder’s field selector and 
calculated by Solomon's  iontoquantimeter. It was 
administered in two portions on April 6th and 7th, the 
factors being as follows: wave length, A.U. 09; field, 
12 x 10cm. ; filter, 0-5 mm. 


focal skin distance, 30 cm. ; 
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with 2mm. aluminium. Irradiating from the front, one 
field was over the left Poupart ligament and the other 
over the right on the first day. On the second day one 
field was through the centre of the sacrum from the back, 
with two smaller ones on either side of it. The factors 
for the smaller fields were: 6 x 8cm. F.S.D. 23cm. The 
exposure for the larger field was 60 minutes and for the 
smaller one 35 minutes. 

The treatment was borne well. Dilatation of the bladder 
had relieved the frequency of micturition, which returned 
in a milder form one week after the X rays, but 
passed off in a few days. The patient said that she was 
much better, and there was a definite shrinkage in size of 
the tumour. The irritability of the bladder returned on 
May 26th, but was relieved by urinary sedatives. On 
May 3lst and June Ist the deep X ray treatment was 
repeated, reversing the fields with the same factors. No 
disability followed the treatment other than the usual 
transient anemia, which readily responded to hematinics, 
and a feeling of tiredness which lasted a few days. 

On June 10th the patient thought that she was passing 
gas from the bladder. Another cystoscopy was done, and 
on the left upper lateral side of the bladder a small area of 
inflammation (1 cm.) was found, in the centre of which 
there was a pinhole fistula. There was no sign of any gas 
or any evidence of feces in the urine or the bladder. Seen 
again later, the patient was in great distress, passing large 
quantities of gas, especially on micturition, which was 
accompanied by a whistling sound that could be heard at 
some distance and over which she had no_ control, 
It was decided to perform a colostomy to prevent the 
entrance of feces into the bladder, and on June 16th the 
abdomen was opened and the growth was found lying on 
the left side of the bladder. The uterus was retroverted 
and atrophic. The left tube and ovary were fixed to the 
growth and cedematous, as also was the colon. The tumour 
was reduced one-third in size since first discovered, and 
also more mobile, and it was therefore decided to remove it. 
To do this it was necessary to remove more than a third 
of the bladder with it. The bladder was closed with three 
layers of sutures and muscle-splitting colostomy was done. 
A catheter was inserted in the cecum for the introduction 
of saline, the abdomen closed, the pelvis drained, and a 
Poussin catheter inserted in the bladder. With the 
exception of a slight attack of phlebitis in the third week 
the patient made an uninterrupted recovery. 

Dr. T. T. O'Farrell reported that the growth was a so-called 
colloid carcinoma, associated with a considerable amount 
of inflammation. Sections taken through an adherent 
piece of bladder showed much inflammation, but no carcino- 
matous element could be found in this piece of material. 
On Oct. 28th the patient reported that she was in excellent 
health. ‘* All organs are acting normally, and the side 
appliance gives me very little trouble.’ She had gained a 
stone in weight and had completely lost her nervousness. 

Mr. Meade explained that he had shown the 
specimen in the first place because of the difficulty 
of diagnosis. Even when the growth had been found 
the patient had given no definite symptoms of car- 
cinoma. She had been constipated and had passed 
some mucus and blood, and had some pain over the 
left side of the abdomen, but she had been rather 
indefinite about them. The second reason for 
reporting the case was that the treatment by deep 
X rays had made it possible to operate on a » Mant: 
which was clinically inoperable. Thirdly, the fact 
that a growth involved the bladder and a fistula 
was present should evidently not deter the surgeon 
from operative interference. 


Sir WILLIAM WHEELER read a paper on 

Thrombo-angiitis Obliterans, 
based on an experience of two cases, in one of which 
the diagnosis was certain, whilst in the other the 
absence of pathological examination made_ the 
differential diagnosis from Raynaud’s disease difficult. 
In both cases, said Sir William Wheeler, the disease 
occurred in Irishmen who had served abroad. Those 
who had. made this remarkable disease a_ special 
study insisted that it almost exclusively occurred in 
male adult Jews, especially those amongst the poorer 
class who had migrated from Russia. For no account- 
able reason an inflammatory condition arose in the 
deep arteries, and often in the veins, which after 
weeks, months, or years led to thrombosis and 
obliteration of the vessels, with disastrous conse- 
quences. The disease was presenile, non-syphilitic, 
and non-embolic. 


CasE 1.—The patient was an officer who had served for 
some years in Egypt. The condition was acute, and the 
outstanding features of the case were typical—sudden pain 
in the muscles of the calf of the intermittent claudication 
variety, flushing of the foot in the dependent position, and 
an unbearable pain, associated with blanching of the foot 
when it was raised. All the vessels round the foot were 
pulseless. The age of the patient was 28. He was strong 
and athletic. From the time of the first sudden pain the 
circulation in the foot became more and more precarious 
until finally gangrene developed in the toes, accompanied 
by lymphangitis and infection, and it became necessary 
to amputate above the knee. The entire course of the 
disease, so far as symptoms were concerned, was three 
weeks. Examination of the vessels of the amputated limb 
showed occlusion of the popliteal artery one inch below 
the level of the amputation, and also characteristic changes 
in the vessels of the leg and foot. The deep veins were 
also thrombosed and to some extent calcified. An attempt 
at restoration of the circulation by canalisation was found 
by Dr. O'Farrell. Leriche’s operation was tried, in addition 
to vigorous conservative treatment, but without effect. 


CasE 2.—The other patient, who was shown at the meeting, 
had been under an anesthetic 30 times, and had undergone 
about 40 operations within 10 years. The lower limbs and 
the upper limbs were affected. He had served in the Navy 
throughout the war, and was of fine physique. The disease 
was now quiescent, but the man had lost both lower limbs 
one below and the other above the knee. The first finger 
of the right hand had gone and the tips of the fingers of 
both hands were involved. After the patient had suffered 
from numbness, blanching, and rubor, with intense pain, 
for four years, the great toes—first in one foot and then in 
the other—became gangrenous in 1919; from this time 
until the present he was in and out of hospital, having 
amputations performed now on one limb and now on another. 


The outstanding features in the history of the two 
cases, said Sir William Wheeler, were that (1) neither 
was a Hebrew; (2) neither had syphilis; (3) both 
served abroad; (4) both were heavy cigarette 
smokers; (5) the chronic case lost portions of all 
four limbs over a period of ten years; (6) the acute 
case lost the left leg above the knee within three 
weeks of the first attack of pain in his calf; (7) both 
patients were strong, active men under 30 years of 
age. The disease never occurred in women. Cigarette 
smoking must be considered as a causative factor. 
The disease only occurs in inveterate smokers, and 
Weber had found several cases where the victims 
were employed in cigarette factories. 

Dr. T. T. O’ FARRELL showed a series of lantern 
slides illustrating the cases. He said that the trouble 
in Case 1 had started in the great toe, and had spread 
upwards. The tissues were cedematous, and there 
was some exudation of blood. The upper part of 
the popliteal artery was normal, but the lower part 
was thrombosed. Most of the arteries of the limbs 
showed fibrosis of the muscular coat, with the 
exception of the peroneal, and several of the veins 
showed commencing calcification. Attempts at 
canalisation of the clot were found here and there 
in the tibial vessels. 

Mr. MAUNSELL said that he thought that 
smoking was now too common a thing to be attacked 
and put down as the possible cause of any disease. 
Both the patients described had been Irishmen, but 
they had both been abroad. This fact suggested to 
him that the condition might be due to microbial 
infection. 

Mr. C. J. MACAULEY asked whether in Case 1 the 
possible diagnosis of Raynaud’s disease and peripheral 
gangrene had been considered. He thought that 
possibly the disease might have originated from an 
embolus. 

Mr. W. PEARSON referred to a case somewhat 
similar to those described by Sir William Wheeler. 

The patient was a farm labourer, aged 38, who previously 
had been perfectly healthy, and had never been abroad ; 
he never smoked cigarettes, but always a pipe. The 
gangrene was dry, but spreading rapidly, and affected 
the left limb. Mr. Pearson did a supracondyloid amputa- 
tion, and the man had remained quite well ever since 
The Wassermann reaction had been negative, and ther: 
had been no sign of arterial disease elsewhere in the body. 


Mr. MEADE referred to two cases of arterial 


gangrene which he had treated. 
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Sir WILLIAM WHEELER, in reply, said that in making 
the diagnosis embolism was discussed, but was not 
seriously entertained. In the first place, obstruction 
from an embolus might produce the symptoms 
described in a young man, but if the limb survived 
the first few days the collateral circulation would 
be rapidly established, and all anxiety would have 
disappeared within the first fortnight. As a matter 
of fact, the circulation in Case 2 became more 
precarious daily for three weeks, until gangrene 
finally appeared. In the second place, there was no 
discoverable lesion from which an embolus would 
come, The pathological examinations later proved 
the correctness of this point of view, and established 
the fact that a true thrombo-angiitis obliterans 
existed. Raynaud’s disease was difficult to exclude 
as a possible explanation in Case 1. Nevertheless, 
Raynaud’s disease commencing in the toes, in a 
strong man of 25 years of age, was exceptional, and 
the patient was the exact reverse of the type of 
individual in which the Raynaud syndrome was to be 
found. No pathological examinations were made, 
and he did not definitely exclude the possibility of 
Raynaud’s disease. In Case 2 the diagnosis of 
thrombo-angiitis obliterans was certain. It was 
made before operation, and the pathological examina- 
tions were conclusive. He had had a fairly large 
experience of the Leriche operation. It produced 
many of the effects claimed, but the physiological 
reasoning on which the operation was based was 
open to criticism. 

Mr. MAUNSELL showed a teratoma removed from 
the transverse colon of a girl of 17, and a specimen of 


Diffuse Hamangioma of the Liver. 


The patient was a man, aged 26, who had come to hospital 
stating that two days previously, while at a fair, he had 
got weak, and had gone into a friend’s house, where he 
became weaker and had abdominal pain. He was seen by 
a doctor, who thought he was suffering from perforation, 
possibly of a gastric ulcer. When seen by Mr. Maunsell he 
was absolutely blanched; the abdomen was distended, 
and seemed to have fluid in it. When it was opened this 
fluid was found to be pure blood. <A bleeding point was 
looked for unsuccessfully, but the blood seemed to be 
coming down from the liver. Next day blood transfusion 
was done, and the patient did well. After a slow conva- 
lescence he was allowed up, but he never had a perfectly 
normal temperature. One day, while up, he again felt 
faint, and was put back to bed, and from that time onwards 
he ran a higher temperature. A radiograph showed that 
the diaphragm was higher on the right side than on the left ; 
a needle was inserted, and bloody fluid found. A rib was 
then resected, and only blood escaped. <A tube was inserted ; 
the patient apparently bled internally and died. 


LIVERPOOL MEDICAL INSTITUTION. 


AT a meeting held on Nov. 25th Dr. H. S. 
PEMBERTON read a paper on 
Arthritis Deformans : Its 2tiology and Treatment 

in which he gave an account of investigations carried 
out by Dr. L. S. Asheroft, Dr. L. Cunningham, 
Mr. T. P. McMurray and himself. After referring 
to the difficulty of diagnosing the condition from 
other forms of arthritis, with the exception of 
monoarticular and menopausal forms, which were 
included, Dr. Pemberton said, that 64 cases had 
been studied, from the clinical, the bacteriological, the 
metabolic, and the therapeutic standpoint. It had 
been found clinically that cardiovascular changes were 
relatively infrequent. Little or no change had been 
discovered in the rate of intestinal passage, nor was 
there any evidence of renal inefficiency. The degree 
of hepatic efficiency was doubtful as, although there 
had been no excess of urobilinuria, the blood-laevulose 
curves had indicated abnormality ; sulphur excretion 
was definitely increased ; 65 per cent. of the fractional 
test-meals had shown hypochlorhydria (50 per cent. 
of these being achlorhydria), and the glucose tolerance 
had been found impaired in practically every case. 
The basal metabolic rate varied very little. Dr. 


Pemberton showed illustrations comparing blood- 
glucose curves in arthritis with those in normal 
diabetes, and in pancreatic disease, and said that 
the latter were found to resemble most closely the 
curve in arthritis. He also showed pictures of bone 
and joint changes in diabetes mellitus. On the 
therapeutic side, he said, the aim had been to make 
good or counteract deficiencies which the investigation 
had shown to exist—i.e., deficient gastric secretion, 
diminished glucose tolerance, and increased sulphur 
loss. This had been done by giving as a routine: 
(1) large quantities of 0-4 per cent. pure hydrochloric 
acid; (2) a carbohydrate-free diet of low calorific 
value, increased later by the addition of more fats, 
proteins, and some of the 5 per cent. carbohydrate 
foods; (3) collosol sulphur; (4) massage and then 
exercises. Dr. Pemberton referred to the difficulty 
of taking a carbohydrate-free diet over a long period. 
By the results, which had proved very encouraging 
in some 60 to 70 per cent. of the cases, and sometimes 
within so short a period as three weeks, it was felt 
that such therapy was distinctly valuable. 
Mr. C, O, DAVIEs read a note on 
Recurring Acute Intussusception 

in which he described the main features of a case 
which had recently come under his care. A male 
child, 5 months old, was operated on twice within 
12 weeks. On the first occasion an_ ileocecal 
intussusception was reduced, whilst on the second 
there was an ileocolic invagination. From a study 
of 32 cases reported in the literature, Mr. Davies 
had reached the following conclusions: (1) recurrence 
of acute intussusception in childhood is rare, at the 
most amounting to less than 4 per cent. of cases ; 
(2) the usual interval between the recurrences varies 
from two and a half to ten months, though he had 
met with a few cases in which the interval was as 
long as two years; (3) there does not appear to be 
any necessity for trying to prevent recurrence, nor 
is there any reliable method for doing so. He laid 
stress on the importance of warning parents that 
recurrence is possible, although unlikely, and urged 
the necessity for immediate reoperation. 


CARDIFF MEDICAL SOCIETY. 


A MEETING of this Society was held on Novy, 23rd, 
when Dr. ALFRED HOWELL took the chair and Mr. 
J. BERRY HAYCRAFT read a paper on the 


Diagnosis and Treatment of Gastric and Duodenal 
Uleers. 

He described the routine method of examination of 
cases in the surgical unit, which consisted of clinical 
history, physical examination, X ray examination, 
fractional test-meal, examination of stools for occult 
blood, blood count of red cells, blood compatibility 
in case of transfusion, and Wassermann reaction. 
He laid stress on the importance of taking an accurate 
clinical history of the symptoms of the disease from 
its commencement, and described in detail the 
symptoms and methods of questioning the patients. 
A good history was the most important means of 
diagnosis. X ray examination should be conducted 
by the radiologist and the surgeon together, and 
screen examinations gave a_ better indication of 
the nature of the lesion than films. The fractional 
test-meal had been of value in confirming the diagnosis 
in only half the cases, but the detection of oceult 
blood in the feces had made it certain in many 
doubtful cases, 

In considering what type of operation was of most 
value, Mr. Haycraft emphasised especially the need 
for early diagnosis, which, as a rule, rendered operation 
simpler and less dangerous, Speaking generally, 
duodenal ulcers and simple ulcers close to the pylorus 
could be cured by the operation of gastro-jejunostomy, 
but ulcers on the lesser curve and those adherent to 
the liver or pancreas required some form of excision 
or partial gastrectomy to get a satisfactory result 
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It was in these old-standing adherent cases that 
partial gastrectomy was often very difficult and the 
mortality was higher than that of gastro-jejuncstomy, 
but by earlier diagnosis and treatment some of these 
more severe operations could be avoided, Sleeve re- 
section was not a good operation unless combined with 
gastro-jejunostomy. Two cases of hour-glass stomach 
where gastrectomy was not feasible had done well 
with gastro-gastrostomy combined with  gastro- 
jejunostomy. Careful pre-operative treatment was 
most important, particularly the rectal administration 
of glucose and, if necessary, one or more transfusions 
of blood. Similar measures were indicated to combat 
shock after operation, 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


A MEETING of this Society was held on Dec. 8th, 
Prof. Wim11AM RvussELl, the President, in the chair, 
Mr. N. M. Dorr read a communication on a 

Simple Method of Intestinal Anastomosis. 
He had been led to adopt this method, he said, by 
its simplicity and its usefulness in otherwise awkward 
situations. It was founded on the technique of Eck’s 
venous anastomoses and was applicable to lateral 
and end-to-side union, but not end-to-end anastomosis. 
In lateral union the two lines of viscera were laid 
together and the _ posterior seromuscular layer 
stitched in the usual manner, the proposed opening in 
each viscus then being outlined by an incision which 
divided the seromuscular layers and laid bare the 
submucous tissue. The cut posterior edges were 
firmly joined by sutures, anchoring the exposed 
mucous membrane, and including in the stitches 
blood-vessels of any size. The novelty of the method 
lay in the next step. A long needle, carrying No. 60 
commercial linen thread, was passed through the 
exposed mucous membrane to the lumen at one end 
of one of the incisions; it was then passed along the 
lumen and brought out at the other end of the incision. 
Next this same needle was passed along the lumen of 
the other viscus in a similar way but in the opposite 
direction, and thus the two layers of mucous membrane 
which were to form a septum when anastomosis was 
complete were encircled by the thread. Next the 
anterior part of the incision was stitched up in the 
same way as the posterior, but the last stitch of the 
inverting seromuscular suture was left uncompleted. 
The linen thread was now used in the manner of the 
Gigli saw and the layers of the mucous membrane 
which it included were easily and rapidly divided 
and the continuity of the lumina thus established, 
after which the final stitch was completed. 
The advantages of this method, said Mr. Dott, 
were (1) its relative asepsis ; (2) the accurate apposition 
of ‘he submucous surfaces; (3) it could be carried out 
in any reasonable situation; (4) clamps were not 
required, the only instruments needed being suture 
needles. Hemostasis was assured since all the vessels 
except the capillaries of the inner surface of the mucous 
membrane were secured. By modifying the method 
end-to-side anastomosis could be carried out, though 
this necessitated open exposure of one end of gut and 
a controlling clamp. The method was exceptionally 
useful in ileocolic anastomoses where the colon was 
fixed and difficult to approach with clamps, and it 
minimised the danger of severe sepsis from a stagnant 
colon. 
Mr. W. A. CocHRANE read a paper on 

Backache from the Orthopedic Stand point, 
in which he began by discussing industrial injuries 
of the back. The first thing to be noted, he said, 
was that people might engage in industries for which 
they were physically unsuited. The slender, small, 
and delicate type of anatomical structure was inappro- 
priate for bearing heavy weights. Secondly, back 
strain might arise during either light or heavy work 
in persons using their body at mechanical disadvantage. 
Incorrect bodily mechanics paved the way for strain 


regions. In the examination of cases a radiogram 
might show no evidence of an intrinsic lesion, and in 
such an event a detailed physical examination was 
of the first importance, It was wrong to take up the 
attitude that because X rays revealed nothing the 
patient could have nothing the matter. In point of 
fact, however, careful stereoscopic films would often 
supply the evidence sought for. A further problem 
which merited attention was that arising from the 
chance discovery, after radiography of the spine 
in cases of alleged trauma, of a definite lesion, such 
as osteoarthritis or compression fracture. In such 
cases the question of compensation might lead to 
endless argument in the midst of which the patient 
too often got no definite treatment. In considering the 
relationship of the common anatomical abnormalities 
in the lumbo-sacral and sacro-iliac regions to alleged 
injury, Mr. Cochrane took up the view that they were 
to be regarded as potentially contributory in the 
determination of the onset and persistence of sym- 
ptoms. Malingering presented a difficult problem. 
Two factors must be discounted before concluding 
that the patient was malingering ; first, his probable 
misconception of the wtiology of his condition, and 
secondly, his apprehension that, even in the genuinely 
painful back, he had no tangible and visible evidence 
to produce. Mr. Cochrane believed that as more was 
learnt about the proper methods for conducting a 
systematic routine examination it would be found that 
the real malingerer was not common. 

The varieties of strain in the back, continued Mr. 
Cochrane, might suitably be classified as (1) acute 
traumatic; (2) general postural; (3) lumbo-sacral ; 
(4) sacro-iliac ; and (5) combined pelvic joint strain. 
In acute traumatic strain the lesion represented a rupture 
of muscular and aponeurotic fibres with all the 
phenomena of acute injury. These cases were capable 
of getting well if early treatment of heat, massage, 
and recumbency, followed by graduated exercises, 
was enforced. The late cases were due to the persist- 
ence of the muscle spasm and to myositis. They 
comprised the large number of such cases which were 
on compensation in industry. They could not be 
cured by perfunctory treatment. General postural 
strain was a condition of general muscular and 
ligamentous fatigue without definite localisation of 
symptoms. It occurred in slender individuals with 
poor postures who required adequate support and 
postural re-education. In lumbo-sacral strain the pain 
was localised to the lumbo-sacral region and sciatica 
was a frequent symptom, One form occurred in the 
heavy individual with relaxed abdomen. The clinical 
features of sacro-iliac strain were quite definite. 
Treatment was by a suitable support and postural 
re-education. In resistant cases manipulation under 
an anesthetic was required, and in selected cases an 
arthrodesis operation. By combined pelric joint strain 
was meant that in cases of semi-sacralisation of the 
fifth lumbar vertebra secondary strain of the sacro- 
iliac joint could and did occur. 

In conclusion, Mr. Cochrane said that injury of 
the back was often only one factor in a compensation 
problem, and treatment must have regard to the other 
factors. To make diagnosis more accurate, a routine 
method of careful physical examination must be 
employed, based upon an appreciation of the anatomy 
and statics concerned. The chronic cases would 
continue to be unsatisfactory under present con- 
ditions since they have to be treated very largely 
as out-patients. 

Dr. FREDERICK PORTER opened a_ discussion on 
the sphygmometer in general practice, which will be 
continued at a later meeting. 


RoyYAL INSTITUTION OF GREAT BrITAIN.— Afternoon 
lectures of the juvenile course will be given on Tuesday, 
Thursday, and Saturday of next week at 3 p.m., by Prof. 
A. V. Hill, F.R.S. The subject of the course is Nerves and 
Muscles: How We Feel and Move; and the titles of the 
lectures are Nerves and the Messages they Carry (Dec. 28th) ; 
Muscles and How they Move (Dec. 30th); and the Heart 
and Some Other Muscles (Jan. Ist). The address of the 


of the dorso-lumbar, lumbo-sacral, and sacro-iliac 


Royal Institution is 21, Albemarle-street, London, W. 1. 
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Rebietus and Notices of Books. 


THE RESPIRATORY FUNCTION OF THE BLOoon. 

Part I. Lessons from High Altitudes. By J. BARCROFT. 

Cambridge University Press. Pp. 207. 12s. 6d. 

A REVISION of Prof. Barcroft’s well-known book 
*““The Respiratory Function of the Blood,” being 
found impossible owing to the rapid advance of 
knowledge in that particular line of research, it has 
been decided by the author to present the subject 
matter in the revised form of a series of publications 
of which the first is entitled Lessons from High 
Altitudes. The book is largely coloured by the 
experiences of Prof. Barcroft and his colleagues 
in their famous expedition to Cerro de Pasco. 

We learn that the first causative factor in the 
production of the symptoms and signs of mountain 
sickness is oxygen-want by the medulla—that is to 
say, a discrepancy between the oxygen supplied to 
and demanded by this tissue. The interpretation of 
the accelerating influence of exercise, meals, and 
cold on the production of this symptom-complex is 
thus facilitated and simplified. A comparative 
study of the suitability or adaptability of various 
geographical districts to the investigation of the 
physiological effects of high altitudes leads the author 
to the conclusion that Cerro for the time being holds 
the palm. And this for several reasons—namely, 
the possibility of rising to this height (14,200 feet) 
in a day, the accessibility of higher regions, the pre- 
sence of all the amenities of civilisation, and lastly, 
though of great importance, the fact that the district 
is inhabited by an indigenous population. We learn 
that this little people—the ‘* Cholos ’’—with their 
clubbed fingers and chests relatively broader than 
ours, are a race endowed with the quality of remarkable 
physical endurance. In spite of the race having 
lived for centuries, however, at this altitude, the 
oxygen saturation of their arterial blood was obviously 
low, and at no time was any evidence obtained 
which militated against the view that the oxygen of 


the mixed arterial blood was in approximate diffusion | 


equilibrium with that of the alveolar air. At 
high altitudes, after acclimatisation, the oxygen- 
content of the arterial blood was increased for two 
reasons, first that the hamoglobin-content was 
increased, and secondly that the oxygen dis- 
sociation curve was shifted to the left, so that for a 
given alveolar oxygen pressure the oxygen-content 
was higher than that of a blood containing the same 
amount of pigment and following the normal sea- 
level dissociation curve. The increased oxygen- 
content of the arterial blood leads, of course, to an 
increased oxygen-content of the venous blood, provided 
that the oxygen consumption is the same on the 
mountains as at sea-level. The mean oxygen pressure 
in the capillaries is thus raised, and this rise is probably 
an important factor in producing the phenomena of 
acclimatisation. Prof. Barcroft stresses the point 
that the real essence of acclimitisation is a redistri- 
bution of disadvantages over the whole body, so that 
the acute effects of oxygen-want, manifesting them- 
selves in the symptomatology of mountain sickness, 
gradually disappear as the initial strain becomes 
divided between the many organic functions on 
which the well-being of the individual depends. 
Authoritative accounts of research seldom fail 
to hold the attention of the reader. Here a fine 
imagination is curbed by rigorous experimental 
test, and the clarity with which problems are pre- 
sented, grappled with, conquered, or left’ unsolved, 
marks this book as a classic of scientific thought and 
accomplishment. 


X Ray DIAGNosrss., 
By Macnus Reppina, F.R.C.S., Senior Surgical 
Radiologist, Guy’s Hospital. London: Cassell 


and Co., Ltd. 1926. Pp. 228. 21s. 
IN this book we have an outline of radio-diagnosis 
—straightforward, well balanced, and well illustrated. 


It is reasonable in size and price and is written 
by a radiologist of wide experience. The whole 
range of radio-diagnosis is covered, and the author 
has avoided unduly stressing any of those special 
methods which have their vogue but eventually find 
but an unimportant place in diagnostic methods. 
tadiological knowledge has now become so exten- 
sive that a book of this character must perforce 
omit much; perhaps more than a single paragraph 
might have been given to such important subjects 
as pleurisy and gastric ulcer, even in so brief an 
account of chest and gastro-intestinal work as has 
been included. Bone work is more exhaustively 
discussed than any of the other sections. There are 
one or two small errors which will, no doubt, be 
corrected in the second edition, as, for instance, the 
statement on page 106 that the left side of the dia- 
phragm is one and a half inches higher than the right. 
We doubt also if the pathology of Kéhler’s disease 
given would be generally accepted. The description 
of the accessory bones of the foot would be much 
helped by line drawings of the various ossicles. 

As a text-book for students this volume will rank 
among the best yet published in this country, and 
can be warmly commended to all students of the 
subject. We wish it every success. 


CLINICAL EXAMINATION OF THE NERVOUS SYSTEM. 
Third edition. By G. H. Monrap-Kroun, 
M.D. Oslo, M.R.C.P. Lond., Professor of Medicine 
in the Royal Frederick Hospital, Oslo. With a 
foreword by T. GRAINGER STEWART, M.D., 
F.R.C.P., Physician to the National Hospital, 
Queen-square, &c. London: H. kK. Lewis and 
Co. 1926. Pp. 201. 7s. 6d. 

PREVIOUS editions of this practical compendium of 
neurological examinational methods have been com- 
mended to the student and practitioner and its 
usefulness is likely to be increased by its appearance 
in a third issue. The elements of diagnosis naturally 
creep in as the book gets larger, which is all to the 
good. Of convenient pocket size and well illustrated, 
it is a vade-mecum of an acceptable kind. 


THE Mayo CLINIC PAPERs, 
Collected Papers of the Mayo Clinie and the Mayo 
Foundation. Edited by Mrs. M. H. Mretuisn, H. 
BurRTON LoGtrk, M.D., and CHARLOTTE E. E1GEN 
MANN, B.A. Vol. XVII. (1925). London: W. B. 
Saunders Company, Ltd. 1926. Pp. 1078. 60s. 
THE seventeenth volume of the Mayo Clinic papers 
maintains the reputation of its predecessors. It 
contains over 1000 pages and the variety of subjects 
dealt with is bewildering. Many of the contributions 
are given by title only and others in the form of short 
extracts. The general reader might have been 
grateful if more restraint in the reprinting of articles 
had been exercised; all the contributions have 
been already printed elsewhere, so that a very short 
abstract with a reference to the source would, in many 
instances, be adequate. A volume of a more manage- 
able size would result, and it would contain the cream 
of the output of one of the most progressive clinics 
in the world. Such criticism savours, however, of 
ingratitude, for the preface claims that this result 
has already been attained. There could in any case 
be no better mirror of the progress of surgical science 
than the Mayo Clinic volumes. Each department 
of the clinic keeps itself informed of what is being 
done elsewhere, and every new suggestion is put 
to the test on a scale and with a thoroughness which 
cannot be matched in many clinics, at any rate in this 
country. The subjects dealt with include the diagnosis 
and treatment of gastric and duodenal ulceration, 
which still exercises the minds and fingers of surgeons 
in all countries; the functions of the liver and gall- 
bladder with special reference to cholecystographs 
and operations upon jaundiced patients ; ulcerative 
colitis, its etiology and treatment ; the treatment of 
patients with urimary obstruction; the functions of 
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the thyroid gland ; the surgical treatment of disorders 
of the circulatory system ; the relation of the spleen 
to purpura hemorrhagica; and the treatment of 
various forms of carcinoma with radium emanations. 

The scale upon which it works enables the Mayo 
Clinics to embody in its publications the results of 
the investigation and treatment of unusually large 
numbers of cases of any one disease. This present 
volume contains studies of 1000 cases of carcinoma 
of the prostate, of 15 verified cases of primary 
carcinoma of the duodenum, and of 30 cases of proved 
tuberculosis of the pleura. 

It is obvious that a brief survey can give only an 
inadequate idea of the material that the Mayo Clinic 
volume puts at the service of its readers. 


THE NEw BIOLOGY. 


Essays in Popular Science. By JULIAN HUXLEY. 
London: Chatto and Windus. 1926. Pp. 307. 
With 6 plates and 20 text figures. 16s. 

Prof. Huxley need not apologise for books like this. 
It is in every way desirable that the advances which 
have been made in experimental zoology in the last 
20 years should be made available in a form tolerably 
easy to assimilate, on the one hand for the general 
educated public and on the other for those who practise 
applied biology in its special relations to medicine. 
Every medical man who has been qualified ten years 
or more, and has read no zoology since, might read 
with advantage ‘‘ The Tadpole: a Study in Develop- 
mental Physiology,’’ the longest and best chapter, 
and ‘‘ The Frog and Biology,’’ which is the next 
longest and almost as good. The other 16 essays are 
all readable, but they are less instructive and some 
of them are frankly trivial; the one headed ‘* Why 
do more boy babies die than girls ? ”’ is either frivolous 
or an illustration of how the most modern geneticists 
can comfort themselves by juggling with words. 
In ‘Thomas Henry Huxley and Religion’’ the 


grandson gets out of his depth, though the pellucid 


stateliness of the illustrative quotations which he 
gives is refreshing. It would have been well if the 
two versions (pp. 31, 276) of the effect of nerve section 
on the orderly reconstitution of tendons had been 
concordant. But for all these criticisms the volume 
is to be welcomed, and we hope that Prof. Huxley 
will follow up this second collection with a third 
and a fourth as occasion arises; the more medicine 
can assimilate the progress of biology the more it will 
advance itself. 
MINERVA. 
Jahrbuch der gelehrten Welt. 
GERHARD LUDTKE, with the assistance of Dr. 
Fritz EpstTEIN. 28th issue. Berlin and Leipzig : 
Walter de Gruyter and Co. 1926. In three 
volumes. Pp. 2714. Mk.80, bound in linen. 
THE twenty-eighth issue of this renowned year 
book appeared in May, but did not reach us until 
later in the year, and we have kept it awhile in daily 
use before comment. It is a compendious work of 
reference of singular accuracy. First appearing in 
1891 as a Year Book of the Universities of the World, 
with the definite idea of strengthening the bond 
between the intellectual élite throughout the civilised 
world, it has grown year by year until it has become 
a guide to the seats of learning of all kinds. The 
1891-92 issue contained 360 pages, about 6 inches by 
4, within a single cover; the present issue consists 
of two volumes comprising 2362 pages, about 8 inches 
by 53, with a separate index volume containing at 
a rough estimate 65,000 names. Totake an example : 
the section dealing with London, England (London, 
Canada, has a separate entry), opens with the teaching 
schools, beginning with the University, of which the 
names of professors and readers are given, followed 
by details of staffs, libraries, and museums of 
University and Kine’s Colleges. Four pages are 
allotted to the medical schools of the University, 
with the officers of the hospitals and the teachers 
in the schools set out in type so well chosen and 
arranged that there is no work of reference in which 
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they are easier to find. There follows an alphabetical 
list of medical foundations, including the Medical 
Research Council, the Institutes of Hygiene and Public 
Health, and so forth, the information in each case 
having been brought up to Easter of the current year, 
unless an asterisk calls attention to the fact that the 
entries are of older date. Other faculties are dealt 
with in like manner, and there is a complete list of 
Fellows of the Royal Society, with their dates and 
subjects. The data for Paris, Montreal, or Tokio 
are as accurate as those for London, and for this 
edition special pains have been taken to complete 
the academic data for South America and Eastern 
Asia. We can testify from personal experience that 
the misprints in this vast collection of exact material 
are few, and the errors trifling. There are, for 
instance, not two Kews, one at Richmond and one 
near London, as the geographical index (p. 2368) 
would imply, and the Maudsley Hospital (p. 1108) 
should be spelt with a u and not with ann. More- 
over, we fail to find in this, as in every other work of 
reference, the initials of Prof. Wieland, of Heidelberg 
(perhaps he has none). To mention these minutize 
is but to call attention to the wonderful accuracy 
of the work as a whole, which is a monument to the 
care and diligence of its compilers. Dr. Fritz Epstein, 
who has been responsible for this and the previous 
edition, is now retiring in favour of Dr. Friedrich 
Richter, the book being produced under the general 
editorship of Dr. Gerhard Liidtke, to all of whom 
the learned world which they have so carefully 
indexed owes a debt of gratitude. 


WINE AND THE WINE LANDS OF THE WORLD. 
By FRANK HEDGEs BuTLER. London: T. Fisher 
Unwin, Ltd. 1926. Pp. 271. 15s. 

Mr. Frank Hedges Butler, well known in the 
aeronautic world, whose name is a guarantee for his 
intimate knowledge of wine, has written a pleasantly 
discursive book from which the reader can obtain 
a general knowledge of the wine industry, as well as 
much special detail, the written pages being fully 
supplemented by well-chosen illustrations. There 
is accurate information in many other books upon the 
wines of France, while their official classification is 
ancient reading to all who know anything of the 
subject, and here Mr. Butler’s notes on the various 
growths follow familiar lines. But many readers 
will like to have his critical reasons to support. their 
preferences, and what he terms a “‘ glossarial essay 
in the natural history of wine ’’ will be useful to them ; 
for an exact appreciation of the language of wine is 
necessary when judges are attempting to arrive at 
accurate conclusions as to the qualities of the parti- 
cular vintage or growth. Less familiar ground is 
covered in the discursive chapters dealing with the 
wines of Russia, Kashmir, North and South Africa, 
Australia, and the Argentine, which contain matter 
that will be novel to many, while amusing chapters 
are added dealing with drinking songs, fashion in wine, 
and the arrangement of a complete wine service in 
the elaborate menu. The author concludes with a 
dated record of the vintages of the twentieth century, 
which should assist in the making of a cellar, whether 
for the individual taste or for consumption in clubs 
and hotels. 


VICTORIAN JOTTINGS FROM AN OLD CoMMON PLACE 

Book. 

By Sir JAMES CRICHTON-BROWNE, M.D., LL.D., 
F.R.S. London: Etchells and Macdonald. 1926. 
Pp. 344. 15s. 

THE key-note of this work is struck by the frontis- 
piece which its author has with happy foresight 
selected, for it is the portrait of himself, by “ Spy,” 
of Vanity Fair, a portrait which is, we have always 
thought, one of ‘‘ Spy’s’”’ most happy efforts in the 
academic world, ranking with the drawings of Dr. 
George Brodrick, the Warden of Merton, and Dr. 
Goodford, the famous Provost of Eton. 

Sir James Crichton-Browne’s book, is, as he prefaces, 
‘““a mere medley, atoms without cohesion or con- 
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cinnity,’’ but is none the less delightful. 
cences begin with a charming picture 
home in Edinburgh, the house of his 


His reminis- 
of his early 
grandfather, 
where he could pick ripe Jargonelle pears out of his 


bedroom window. Thereafter follow stories and 
episodes dealing with all sorts and conditions of men— 
the clergy, the services, lawyers, medical men, trades- 
people, countryside folk, and lunatics—all happily 
remembered and almost always with some reason 
for their recording. It is not proposed to spoil the 
book for readers, and perhaps the presentation of 
the stories, by reproducing them, but there are one 
or two for which we must thank the author. There 
is a story related by Sir Spencer Robinson as to an 
answer given in an examination at Greenwich for 
naval lieutenants qualifying for special branches, 
which should not be missed. The episode forms 
one more instance of how little room there is for a 
sense of humour in the corporate proceedings of 
examining boards—Sir Spencer Robinson wished to 
pass the audacious and lively candidate, but his 
fellow examiners would have none of him, and no 
other issue could have been expected. A_ pleasing 
anecdote, again, is that which concerns the captain 
of a merchant ship who had occasion to enter in the 
log ** The chief mate is very drunk to-day.’’ On 
the mate expostulating, he was informed that nothing 
could be deleted from the log, and that the entry 
was a matter of fact. Some days later, the captain 
being on shore all day, the mate entered up the log, 
and among the entries put ‘* The captain is sober 
to-day ’’—also a record of fact which could not be 
deleted. And the pecuniary estimate of a young 
woman of the advantages of education, is, in the 
language she would have used, quite priceless.”’ 
There are a few medical memoranda, but as a rule 
the author confines himself to social and political 
matters. 

We have read the book with great pleasure, and hope 
that there will be issued a second set of reminiscences, 
and that a further edition of the present instalment 
will be called for and give an opportunity for more 
careful revision of the proofs; for we must allude to 
an extraordinary number of mistakes in the spelling 
of proper names both in the text and the index. 
Where the point of a story depends upon the per- 
sonalities it is inconvenient that the references should 
be made doubtful. On p. 7 the name “ Greig” 
should read * Gleig’’; on p. 141 ** Meymont ” Tidy 
should read ** Meymott Tidy ; on p. 180 Packing- 
should read Pakington’’:; on p. 254 
* Broughton R.A., should read ** Boughton”; on 
p. 316 Muygbridge should read Muybridge.”’ 
On p. 126 Cantlie appears twice over as Cantile.”’ 
On p. 288 a very well-known line from Tennyson’s 
beautiful song is printed as ** Rose, a nurse of ninety 
years,’ thus acquainting the readers with the nurse’s 
Christian name. It is interesting to see that this non- 
sensical reading has persisted for many years, for itis an 
old joke that a juvenile writer of hexameters translated 
the passage as Rosa nomine nutrix according 
to that story the school-boy earned commendation 
for an ingenious variant reading, but it seems now 
likely that he was translating literally a printer's 
error, Another amusing combination of wrong 
punctuation and bad grammar appears on p. 300 in 
a learned and interesting paragraph on the Erection 
of Hair, where the printer has made a hash of the 
striking and apposite passage from Virgil. On p. 305 
the author refers to the ‘* Ballad of Miss Bayley,” 
which he says he has not heard since he was 5 years 
old, when a nursemaid used to sing it to him. He 
will find it on p. 92 of ** An Anthology of Humorous 
Verse,’ edited by Sir Theodore Cook; it begins 
‘A captain bold of Halifax, who lived in country 
quarters—’’ the metre, rare in English, is common in 
Romaic folk ballads—but it continues in a manner 
that makes one imagine the nursemaid to have been 
an emancipated young lady. 


A capital book, whose accomplished author, we 


are sure, will not resent the suggestion that in future 
issues slips should be remedied. 


KING EDWARD'S HOSPITAL 
FOR LONDON. 


FUND 


A MEETING of the President and General Council 
of King Edward’s Hospital Fund for London, for 
the purpose of awarding grants to the hospitals and 
convalescent homes for the present year, was held 
at St. James’s Palace on Dec. 14th, His Royal 
Highness the Prince of Wales being in the chair. 


The Financial Statement. 

Lord Revelstoke (the hon. treasurer) said that at 
the November meeting the Council decided that the 
ordinary distribution should be maintained at 
£245,000, the amount to which it was increased last 
year. In addition, the grants during the year out of 
the legacies of Mr. and Mrs. Wells amounted to a 
further £39,750. The two distributions together, 
therefore, represented a total of £284,750. The 
ordinary distribution of £245,000 was arrived at by 
taking the whole of the income for the year, estimated 
at £236,000, and by adding to this amount the undis- 
tributed surplus of last year, which amounted to 
almost exactly £9000. Taking the two years together 
the amount distributed would be practically balanced 
by the total derived from the two sources indicated. 
It followed, therefore, that the income for 1926 was 
less than that for 1925 to the extent of about £18,000. 
This diminution was mainly due to a decrease from 
£19,549 to £3590 in the amount received in respect 
of legacies. The British Charities Association had 
contributed to the Fund the sum of £15,000 this year, 
as against £20,000 last year. On the other hand, the 
Fund had received this year £27,300 by way of 
donations as against £22,829 in 1925, the increase 
being mainly attributable to a munificent gift of 
£10,000 from Mr. Albert Searle, and to one of £7000 
from an anonymous donor who had supported the 


Fund on more than one previous occasion. The 
grants of £39,750 made from the Wells legacies 
increased the total distributed from that source, to 


date, to the sum of £177,750. 


Leaque of Mercy. 

Sir William Collins, in making his annual statement 
on behalf of the League of Mercy, said that some 
districts showed a falling off, but it was hoped that 
those showing an increase would counter-balance 
this. The falling off was attributed in some districts 
to the coal dispute, and in others to the competition 
of contributory schemes and to the practice of asking 
payment from patients. This year the British 
Charities Association had handed in £5000 for dis- 
tribution to voluntary hospitals in almost every county 
in England and in Northern Ireland. He was able 
to recommend that the sum of £15,000 should again 
be handed over to the King’s Fund, making a total 
of £398,034 contributed by the League to the King’s 
Fund. The grand total of distribution for voluntary 
hospitals in London and outside by the League in 
27 years was £485,368. 


Grants to Hospitals and Convalescent Homes. 
The Vice-Chairman of the Distribution Committee 


(Sir John Rose Bradford, P.R.C.P.) presented the 
report of the committee on the distribution to 
hospitals (including recovery and_ convalescent 


branches), and moved the adoption of the recom- 
mendations. The report stated that the number of 
hospitals applying for grants was 136, as against 
133 in 1925, new applications having been received 
from the Hostel of St. Luke, the Ormond Maternity 
Home, and St. Paul’s Hospital for Skin. Further 
progress was made during 1925 by the hospitals, 
taken as a whole, towards the re-establishment of 
their financial position. The number of hospitals 


showing deficits for the year had been again reduced, 
and, though the aggregate surplus was smaller than 
for the year 1924, this was due less to legacies and more 
to the results of successful special appeals for voluntary 
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contributions. 


The number of available beds had 


been increased and numerous fresh extension schemes 


had been undertaken. The 


total grants towards 


extensions and improvements amounted to £35,475, 
as against £28,925 in 1925, and that £207,525 would 
be distributed in grants to maintenance, as compared 


with £214,075 in 1925. 


These figures were in addition 


to £39,750 in grants to schemes of capital expenditure 
out of the special distribution of the legacies of the 


late Mr. and Mrs. Wells. 


When all the extension 


schemes which were now being actively promoted 
by the hospitals in London had been completed the 


number of a 


it was on Dec. 3lst, 1925. 


yailable beds would be 1632 more than 
The schemes that had 


come before the King’s Fund also included the pro- 
vision of i improved out-patient departments, additional 


nurses’ accommodation, 


and other structural work 


that does not add to the number of beds available 


for patients. 


Lord Somerleyton (hon, 


secretary) presented the 


schedule containing the list of awards to hospitals 
(including recovery and convalescent branches) as 


follows :— 
List of Awards.* 


Acton Hospital (of which £250 on deficit on extension, in 
accordance with the scheme submitted to the F roan. 

All Saints’ Hospital 

Babies’ Hospital (Deptford Fund) 

Baby Clinic Hospital (Kensington) 

Beckenham Cottage Hospital ° 

Belgrave Hospital for Children (of which £500 to defic it 
on new nurses’ accommodation) 

Blackheath and Charlton Hospital (of w hich £50 tow ards 
improvements) . 

Bolingbroke Hospital (of whie h £750 towards erection of 
new ward block). 

Brentford Cottage Hospital (of W hic h 
rebuilding and extension on new site) 

British Hospital for Mothers and Babies, W oolwic h 

Bromley Cottage Hospital 

Carshalton and District Hospital (of Ww hich £100 towards 
scheme) . =e 

Central London Ophthalmic Hospital 

Central London Throat, Nose and Ear Hospital 

Charing Cross Hospital (of which £2,000 towards ac quisi- 
tion of adjoining building and its adaptation as an 
extension of the hospital) 

Chelsea Hospital for Women (including Convalese ent 
Home at St. Leonards). 

Cheyne Hospital for ¢ ‘hildre n (ine luding ¢ ‘ountry ‘Brane h 
at St. Nicholas-at-Wade) (of which £250 to deficit on 
increased accommodation for artificial sunlight treat- 
ment and other improvements) 

City of London Hospital for Diseases ot ‘the Heart and 
Lungs (Victoria Park) (including Convalescent Home 
at Saunderton) (of which £500 towards new surgical 
block) 

City of London Mate rnity Hospital (of w hie h 
towards new nurses’ ac commodation) 

Clapham Maternity Hospital P 

Dreadnought Hospital (Seamen’s) (including Albert 
Dock Hospital, Hospital for Tropical Diseases, 
Sanatorium at Liphook, and Convalescent Home 
at Cudham) (of which £50 towards provision for 
artificial sunlight at the sanatorium at Liphook) . 

East End Mothers’ Lying-in Home (of which £500 to 
deficit on acquisition of adjoining building and its 
adaptation for nurses’ quarters) 

East Ham Hospital (of which £1,000 towards rebuilding 
as general hospital) ° 

East London Hospital for Children (ineluding Con- 
valescent Home at Bognor) (of which £250 to reduce 

Flizabeth Garrett Anderson Hospital (including 
Recovery Branch at Barnet) (of which £1,000 towards 
extension) 

Eltham and Mottingham r ‘ottage Hospital 

Enfield War Memorial Hospital (of which £160. towards 
improved X ray accommodation) 

Evelina Hospital .. 

Finchley Memorial Hospital (of ‘whic h "€250 towards 
provision of casualty wards) . 

Florence Nightingale Hospital for Gentle women 

Forest Hospital, Buckhurst Hill . 

French Hospital . 

General Lying-in Hospital» 

German Hospital .. 

Gordon Hospital for Fistula ; 

Grosvenor Hospital for Women (of which £250 towards 
provision of accommodation for resident medical 
officer and for nurses) . 

Guy’s Hospital (of which “g1 500 to deficit on recent 
improvements) .. 

Hampstead General and North-West London Hospital 
(of which £200 to deficit on recent improvements) . 


“£500 towards 


£50 


2,100 
525 
500 
150 
200 
500 
150 

6,000 


925 


4,100 


1,500 


300 


2,100 


1,100 
1,175 


11,500 


2,700 


* The Distribution Committee draw attention to the fact that 
it must not be assumed that the reduction or absence of a grant 


implies dissatisfaction. 


Hanwell Cottage 
improvements) ° 

Hendon Cottage Hospital (of which £50 towards xX ray 
room and sterilising room) a 

Hornsey Cottage Hospital 

Hospital for Consumption, Brompton (including 
Sanatorium at Frimley (of which £250 towards 
removal of X ray department from basement) 

Hospital for Diseases of the Throat - hs 

Hospital for Epilepsy and Paralysis (of which 
towards extension of in-patient department) 

Hospital for Sick Children 

Hospital for Women (Soho-square ) 

Hospital of St. John and St. Eliz: ‘beth . 

Hostel of St. 

Ilford Emergency 
extension) 

Invalid and ¢ ‘ripple d Children’s Society Hospital 
(Canning Town) (of which £250 towards extension of 
out-patient department) 

Italian Hospital ‘ 

Jewish Maternity Home . 
Kensington, Fulham, and Chelsea General Hospital 
(of which £500 towards rebuilding and extension) 
King Edward Memorial Hospital (Ealing) (of which 


Hospital (of which £25 towards 


£250 


Hospital (of which £1,000 towards 


£1,00€ towards extension) 

King Edward VIL.’s Hospital for Offic e rs 

King’s College Hospital .. 

Kingston-upon-Thames Victoria ‘Hospital 

London Fever Hospital 

London Homeopathic Hospital (of w hic h £200 towards 
improvements to hospital) 

London Hospital (including Recovery Branch at 
Reigate) (of which £1,000 towards improvements). . 

London Jewish Hospital (of which £500 towards 
extension, in accordance with the scheme submitted 
to the Fund) 

London Lock Hospital (of ‘which £500 to maintenance of 
Harrow road hospital and £100 to maintenance of 
Dean-street hospital, and £500 towards the building 
of an extension of the out-patient department at 
Dean-street) 

London Tempe rance Hospital (of whic h €2: 50 to redue- 
tion of debt) 

Maternity Charity and District Nurses 
(to the hospital : 
and extension) . 

Medical Mission of the Good She pherd, 
(Hoxton). 

Metropolitan “Kar, Nose and T hroat Hospital. 
Metropolitan Hospital (of which £1,500 towards ne WW 
nurses’ home) 
Middlesex Hospital 
at Clacton) 

tion 

Middlesex Hospital Cancer ( ‘harity 

Mildmay Memorial Hospital 

Mildmay Mission Hospital 
nurses’ home) .. ne oe 

Miller General Hospital for South-East London (includ- 
ing Convalescent Home at Bexhill) (of which £1,500 
towards extension) 

Mothers’ Hospital of the Salvation 
£250 to deficit on extension) + -” 

Mount Vernon Hospital (Fitzroy- -square and North- 
wood) (of which £500 towards extension) .. 

National Hospital, Queen-square (including 

valescent Home at Finchley) . 

National Hospital for Diseases of the Heart (of which 
£400 to deficit on extension of out-patient depart- 

Nelson Hospital (South Wimbledon) (of which £250 
towards provision of maternity block) 

Northeourt Hospital and Home for Sick 
(Hampstead) (in consideration of the 
curable cases are admitted) P 

North Islington Infant Welfare Wards. 

Norwood and District Cottage Hospital. . 

Ormond House Maternity Home. . 

Paddington Green Children’s 
Convalescent Home at Slough) 

Passmore Edwards Hospital for Wood ‘Gree n, " &e. 

Phillips Memorial Homc-opathie Hospital, Bromle y. 

Poplar Hospital for Accidents (including Convalesce nt 
home at Walton-on- -the »-Naze) (of which €250 towards 
provision of children’s ward) .. 

Prince of des’s General Hospital (including Con- 

valescent slome at Nazeing) (of which £500 to reduce 

Princess Louise Kensington Hospital for Children 
(formerly Kensington Dispensary and Children’s 
Hospital) (of which £250 towards ee of new 
hospital) .. 

Queen Charlotte's Mate rnity Hospital 

Queen Mary’s Hospital for the East 
Convalescent Home at Theydon 
£1, 000 towards new casualty block) 

Queen’s Hospital for Children (including ¢ ‘onvale see nt 
Home at Bexhill) (of which £250 to reduce debt 
and £200 towards additional nurses’ accommoda- 
tion) 

Royal Dental Hospital of ‘London 
toyal Eye Hospital 

Royal Free Hospital (of which £500 to redue 

Royal Hospital (Richmond) od 

Royal London Ophthalmic Hospital (of which £250 to 


Home (Plaistow): 
of which £200 to deficit on eommeed 


“Babies” Home 


Convalescent. Home 
towards reconstruc- 


(including 
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Royal National Orthopmedie Hospital (including Children’s Home Hospital (Barnet) (in consideration of 25 
Country Branch at Stanmore (of which £1,000 the fact that convalescent cases are admitted) 75 
towards extension of country branch) aa 7 5,000 | Convalescent Home for Poor Children (St. Leonards) 75 

Royal Northern Hospital (including toyal Chest Convalescent Potic® Seaside Home (Hove) 
Branch in City-road, Recovery Branch at Southgate, Friendly Societies’ Convalescent Home (Herne “Bas = 25 
and Convalescent Home at Clacton) (of which £500 Ilome for Invalid Children (Brighton) .. ) 
to reduce debt and £250 towards improved X ray Invalid Children’s Aid Association Iomes 
accommodation). 8,450 Brooklands Home (Worthin 

Royal Waterloo Hospits il ‘for hildren and Women (of Clevedon (Breeds \irs) 
which £759 towards new nurses’ accommodation) 3,250 Convalescent Home for Children (Hawkenbury, 

Royal Westminster Ophthalmic Hospital (of which Tunbridge Wells) .. 25 
£1,000 towards removal and extension) es 1,500 Countess Brownlow Home (near Berkhamsted) 25 
St. Andrew's Hospit: al (Dollis Hill) (of which £300 Kdgar Lee Home (Willesden) 
towards new nurses’ home) 975 Kioreres Enna Home (Dover) 25 

St. Bartholomew's Hospital (of whic h O00 ‘towards Hamilton House (Seaford) .. 
W nurses’ accommodation) .. 7,000 Kurandai Home (Hartfield, Sussex) 75 

Columba’s Hospital (of whic h £100 towards new lift) 100 |} London and Ascot Priory Convalescent Hom 

St, George’s Hospital (including Recovery and Con- (Bracknell) 75 

valescent Branch at Wimbledon) 7,050 | London and Brighton Female Convalescent Home 
John’s Hospital (Lewisham) . . 1,000 (Brighton) 
John’s Hospital (Twickenham) 160 | London Hom: ropathic Convalescent Home (Eastbourne) 25 
John’s Hospital for Diseases of the skin er 300 | Mental After-Care Association Homes (Fairlight) ; boo 

“L uke’s Hospital for Advanced Cases (of whic h £100 Metropolitan Convale nt Institution (Bexhill, Broad 
ion of nurses’ accammodation) $125 stairs (Children) and Walton) .. ‘ 1) 

= Mark’s Hospital (of which £500 towards extension). . 800 | National Sunday School Union Convalescent Home 
. Mary’s Hospital (of which £1,000 towards exten- (Clacton)... 
6,590 | Ranyard Mission C onvalese ‘nt Home (St, Leon ards) 

St. Mary ’s Hospital for Women and ( ‘hildren (Plaistow) St. Andrew's Convalescent Home (Folkestone) ‘ 75 
(of which £250 to deficit on new nurses’ home) 2,000 ) St. Andrew's Convalescent Hospital (Clewer) ” 

St. Monica’s Home Hospital 100 St. John’s Home (Kemp Town, Brighton) 

St. Paul's Hospital for Skin ws 25] St. Luke’s Home (Children) (Woodley, Reading) (in 

St. Peter's Hospital for Stone (of which £250 towards consideration of the fact that convalescent cases ar 

St. Saviour’s Hospital for Ladies of Limited Means St. Mary’s Convalescent Home (Birchington (in 
(Osnaburgh-street) (of which £250 towards improve- consideration of the fact that convalescent Cases are 

St. ‘Thomas's Hospital (of which towards diet St. Michael’s Convalescent Home (Westgate) 
kitchen and extension of X ray department) 10,500 | Seaside Convalescent Hospital (Seaford) i : 7) 

Samaritan Free Hospital for Women (ine luding Suffolk Convalescent Home (Felixstowe) 
Convalescent Home at Amersham) 1,550 | Sunshine Convalescent Home for Children (Felpham, 

Seamen's Hospital Soc iety "(see Dreadnought Hospital) Surgical Home for Bovs (Banstead) (in con-ideration 

South-Eastern Hospital for Children (Sydenham) (of of the fact that convalescent cases are admitted).. 25 
which £500 to de eit on new nurses’ home) .. - 1,250 | Tilford Convalescent Home for Children (Farnham). . ») 

South London Hospital for Women (of which £750 Victoria Home for Invalid Children (Margate) (in 
towards new out-patient department) 1,75! consideration of the fact that convalescent cases are 

Stoke Newington Home Hospital for Wome 75 admitted) 25 

Streatham Babies’ Hospital 25 

University College Hospital (of ‘Which £500 to reduce Total - £2,000 
debt) 3,000 

Vietoria Cottage Hospital (Barnet) ae The motion, having been seconded by Dr. Louisa 

Victoria Hospital for Children (including Convale scent 
Home at Broadstairs) .. 2.700 | Garrett Anderson, was then put and carried 

Walthamstow, Wanstead, and Leyton Children’s and _. | unanimously, 

General Hospital (of which £750 towards extension) 1,650 On the motion of the Governor of the Bank of 

West End Hospital for Nervous Diseases i fa 1500 | England (the Right Hlon. Montagu ©. Norman), 

Western Ophthalmic Hospital. oo ag 300 | seconded by the Chairman of the London County 

West London Hospital (of whic h £750 towards addi- o Council (Sir George Hume, M.P.), it was resolved 
tional nurses’ accommodation) 6,250 

Westminster Hospital (of which €750 to reduce debt) 90 that the cheques for the grants should be posted 

Willesden General Hospital 1,500 | immediately, 

Wimbledon Hospital (of which €250 towards provis ion 
of children’s ward) “ell: istribution : ist of Grants t 

Winifred House Invalid Children’s Convalescent t of Grants to 
Hospital Home .. 25 ecemoer, “0. 

Woodford Jubilee Hospital (of which £150 towards Ty Sir John Rose Bradford then presented the report 

‘cottage > Hospital 25 of the committee on _the special distribution to 
hospitals out of the Wells legacies tu date, in aid 
£242,000 | of extensions and improvements. This stated 
SPECIAL GRANTS. that the schemes assisted by these grants for the year 

W oolwich and District War Memorial Hospital Building 1926 ould 120 additi 

Fund (towards provision of general hospital) WOU prov ide ,approximatel) ditiona 
. beds, of which 51 would be reserved for accident cases, 
*Total .. £243,000 


Lord Marshall having seconded, 
put and carried unanimously, 


the motion was 


Distribution to Convalescent Homes. 

Sir John Rose Bradford then presented the report 
of the committee on the distribution to convalescent 
homes not attached to particular hospitals, which 
stated that the number of applications eligible for 
consideration amounted to 44, compared with 
$2 last year. 

Major Harold Wernher (hon, secretary) presented 
the schedule containing the list of awards as follows : 


as 


£ 

All Saints’ Convalescent Hospital (Eastbourne) ile 175 
All Saints’ Convalescent Home (St, Leonards). . 25 
Baldwin Brown Convalescent Home (Herne Bay) 25 
Beau site Convalescent Home (Hastings) a i 25 
Brentwood Convalescent Home for London Children 

Bushey and Bushe y Heath Children’s Convalescent 

Hame (Bus hey) .. 25 
Children’s Convalescent Home (Beaconsfield) . 25 
Mhildren’s Cottage Hospital (Cold Ash, Ne wbury) (in 

consideration of the fact that convalescent cases are 

admitted ) oe ee ee ee oe 25 


besides any that might be so reserved at Charing 
As 938 accident beds were included in the schemes 
assisted out of the Wells legacies distributions in 1924 
and 1925, and 32 in schemes provided by hospitals 
with funds from other sources, the total increase in 
accident accommodation since the publication of the 
report of the Ambulance Cases Disposal Committee 
of the King’s Fund amounted to at least 176, 

Major Wernher (hon, secretary) presented the 
schedule containing the list of awards to hospitals 
out of the Wells legacies for the year, in aid of exten- 
sions and improvements, as follows : 

Charing Hospital, 
extension. 

Fast Ham Hospital. —£5000 towards rebuilding. 

Elizabeth Garrett Anderson Hospital. —£2000 towards tirst 
stage of extension, increasing the number of beds from 75 
to 100, 

Finchley Memorial Hospital. 


ross. 


Cross £5000 towards scheme of 


£500 towards new casualty 


wards of 8 beds, increasing the number of beds from 47 
to 55. 
Itford Emergency Hospital. £2000 towards extension, 


increasing the number of beds from 62 to 100. 
Kensington, Fulham and Chelsea General Hospital. 


£1500 
towards the first stage of the rebuilding scheme, 


providing 


{4 beds instead of the present 10. 
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Mildmay Mission Hospital.—£500 towards additional 

nurses’ accommodation, new X ray department and operating 
re. 

Green Children’s Hospital.—£2000 towards 

extension, increasing the number of beds from 46 to 92. 

Queen Mary’s Hospital for the East End.—£5000 towards 
new casualty block, increasing the number of beds at the 
hospital from 160 to 184. 

Royal London Ophthalmic Hospital.—£500 towards addi- 
tional nurses’ accommodation, enabling the number of 
available beds to be increased from 120 to 150. 

St. Mark’s Hospital.—£500 towards extension, increasing 
the number of beds from 54 to 65. 

St. Mary's Hospital, Paddington.—£41000 towards exten- 
sion, increasing the number of beds from 290 to 340. 

South London Hospital for Women.—£2000 towards the 
provision of block containing new out-patient department 
and nurses’ quarters. 

University College Hospital.—£250 towards provision of 
four casualty beds. 

Victoria Hospital for Children.—£500 towards extension 
of light treatment department ; to be the last £500 to render 
the extension free of debt. 

Walthamstow, Wanstead and Leyton Children’s and General 
Hospital.—£1000 towards extension. 

Wembley Hospital.—£2000 towards erection of a general 
hospital of 24 beds, with casualty department. 

West London Hospital.—£500 towards new casualty 
department and additional accommodation for nurses 
required by the opening of recent extensions, including male 
and female accident wards. 

Woolwich and District War Memorial Hospital. 
towards erection of general hospital. 

Lady Ampthill having seconded, the motion was 
put and carried. 

Pensions for Hospital Officers and Nurses, 

The Chairman of the Management Committee (the 
Earl of Donoughmore) presented a report of the 
committee on the scheme of pensions for hospital 
officers and nurses, as follows :— 

It stated that at the annual meeting of the Presi- 
dent and General Council in May last the Manage- 
ment Committee reported on the scheme of pensions 
for hospital officers and for nurses. The scheme itself 
had been described in a memorandum which was 
drawn up in 1925 by a conference of representatives 
of the British Hospitals Association, the Incorporated 
Association of Hospital Officers, and the College of 
Nursing, with the King’s Fund as conveners, and was 
circulated to the hospitals in London and the 
provinces for their consideration, and for expressions of 
opinion and suggestions. A Provisional Council, with 
Sir Edward Penton, K.B.E., as chairman, was now 
responsible for the scheme, and at the present 
moment 86 hospitals in London had joined, repre- 
senting 11,448 beds out of a total of about 14,500. 
A circular had been sent out by the Provisional 
Council to hospitals outside London, notifying them 
of the progress made since the issue of the draft 
scheme in November, 1925, giving a list of the kinds 
of institution eligible to join, and describing the 
proposed arrangements with insurance companies. 
The scheme applied to nurses not only in hospital 
service, but in all branches of the profession for 
which provision was not otherwise made. 

Remarks by the Prince of Wales. 

His Royal Highness the Prince of Wales then read 
the following gracious message from the King: ‘* The 
King is glad to learn that the Fund has been able to 
maintain the same distribution as last year, though 
he realises that this has only been possible through 
the timely help of two or three large donations. His 
Majesty has much at heart the objects and activities 
of the Fund, which he earnestly trusts may continue 
to receive the generous support of the public, and 
thus be enabled to fulfil the demands made upon its 
resources, due to the ever-increasing work of the 
London hospitals.’’ Continuing, he said that last 
year they raised the total from £235,000 to £245,000, 
and in the end had £9000 in hand for future contin- 
gencies. This year they were £9000 short. So, by 
using last year’s surplus, they were just able to keep 
the ordinary distribution at £245,000. If the £39,750 
special grants out of the Wells estates were added 
the grand total would be £284,750. This surplus 


£5000 


of £9000 last year was due to legacies, which were 
always liable to fluctuations. This year they are 
very much smaller than usual. In the other items of 
income the receipts had been well kept up. The 
British Charities Association have kindly entrusted 
the Fund with £15,000 for hospitals in London 
not quite so much as last year, but equal to 1924. 
Donations had increased—£27,000 as against £22,000. 
They included the very welcome gifts of £10,000 from 
Mr. Albert Searle, £7000 from one anonymous donor, 
and £1500 from another. These gifts had saved the 
situation. 
The Financial Position of Hospitals. 


With regard to the financial position of hospitals, 
there were in 1925 more surpluses and fewer deficits 
than in any year since the war. Voluntary gifts 
came to more, and patients’ contributions went up ; 
the amount collected by the hospitals for building 
schemes increased, artd their receipts of all kinds 
during the year reached a_ colossal total. These 
figures were allin the King’s Fund Statistical Report : 
voluntary gifts, £98,000 up; patients’ contributions, 
£74,000 up; building receipts increased by £364,000 ; 
total receipts of all kinds for the year, £3,887,000. 
Yet, in spite of all this, said His Royal Highness, 
the hospitals wanted from the King’s Fund distribu- 
tion just as much, or even more, the reason being 
that their work was growing quite as fast as their 
income. More beds had been opened, and more still 
were being provided. It was quite a mistake to 
suppose that the voluntary hospital system was 
incapable of expanding. Present schemes would add 
1600 beds to those that were open a year ago. The 
Fund was, therefore, asked to help, both in main- 
taining the additional wards that are open and in 
building those that were being provided. The Wells 
bequests had helped to add 1000 beds; to increase 
substantially the provision for dealing with accidents ; 
and to meet the needs of newly populated areas 
in outer London. To meet fresh needs, the King’s 
Fund had extended its boundaries and relaxed 
its rules about new hospitals, and was thus able 
to assist these districts both with money and, if 
they so desired, with advice. As a further sign 
of progress in hospital finance, he welcomed the 
announcement that the income of the Hospital 
Savings Association had already reached £150,000 a 
year, and he congratulated all concerned. 

The meeting closed with the usual votes of thanks. 

On the same day His Royal Highness présided over 
the annual meeting of the League of Mercy. 

METROPOLITAN HospiraAL SUNDAY FUND. 

Sir Charles Wakefield, in the absence of the Lord 
Mayor of London, presided at the annual meeting 
of this Fund, when it was stated that the year’s 
collections—namely, £87,049—showed a drop of 
£7792 on last year’s total. Hospital Sunday for 1927 
was fixed for June 19th. 


UNIVERSITY OF LEEDsS.——-Sir Berkeley Moynihan 
has resigned from the Chair of Surgery on his retirement 
from the full staff of the Leeds General Infirmary. At a 
meeting of the University Council held on Dec. 15th a 
resolution was passed expressing regret at his decision and 
appreciation of his services.—Miss D. M. B. Gross, M.B., 
has been appointed part-time Assistant in Experimenta! 
Pathology and Cancer Research. 


Davos SCIENTIFIC SPORT WEEK, JAN. 2ND TO LOTH, 
1927.—During the first ten days of the New Year visitors 
to the Davos valley are invited to combine sport with 
instruction, and among those announced to give scientific 
lectures are Prof. Abderhalden (Halle), Dr. Diem (Berlin), 
General Secretary of the German National Committee for 
Physical Culture, Prof. Hellpach (Heidelberg), Prof. His 
(Berlin), Prof. Hill (London), Dr. Knoll (Arosa), President 
of the Swiss Medical Sport Commission, Prof. Mallwitz 
(Berlin), Docent Dr. Matthias (Munich Zuoz), Dr. Munck 
(Denmark), and Prof. Stahelin (Basle), who will bétween 
them cover the physiological and social-hygienic significance 
of sport, its hygiene and history, its value as a means of 
education, and the conditions proper to-its use. 
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THE time has long gone by since any attempt could 
he made to recapitulate at the end of the year the 
progress of medicine in all its provinces in such a way 
as to indicate the various steps forward that had been 
taken during such a period. The range of medical 
the 
summary 


interests is now 
that way with 
scientific, professional, or public advances, as they 
presented themselves through twelve months, would 
result in an outline so bare as to be useless. But it 
may be possible to look back over a year at its closing 


so large, and subdivisions so 


numerous, to deal in any 


and to indicate what appear as the salient lessons, so 
that something may be learned from the events. 

In the development of service rendered by medicine 
to the public the fact has emerged more clearly than 
ever during 1926 that, while the creation of special 
organisations of various sorts in the realm of preventive 
medicine has produced a new general order of things, 
the individual who has the 


practitioner, whole 


domiciliary ‘care of the population in his charge, | 


remains in the first line of defence against disease. 
The point was well made by Sir GEORGE NEWMAN at 
the Annual Oration of the Hunterian Society early 
in the year, when he took for his subjeet the part 
played in the evolution of preventive medicine by 
the private practitioner, and was able to show that 
hygienic prophylaxis, whose principles were laid down 
throughout the eighteenth and nineteenth centuries 
by the enterprise and wisdom of individual doctors, 


now, and in face of the various special activities 


created for the purpose, owes its inspiration and 
depends for its primary action upon the private 
practitioner. A large proportion of the medical 
men who serve local education and sanitary 
authorities are still private practice; the 
Poor-law Medical Service is statfed by private 
practitioners almost entirely ; the same can be said 


of the Post 
arising out 


Otlice Medical Service, while the duties 
of the National Acts fall in 
overwhelming measure upon the same body of men, 
All 


this adds great weight to the evidence submitted to 


Insurance 
who form three-quarters of the constituency. 


the Royal Commission on Local Government by the 
British Medical Association, in whose memorandum 
the need for unification of local health administration 
is brought out, as well as the desirability of a radical 
vevision of the local areas in accordance with which 
the existing work is done. It has been pointed out 
in our columns that a large extension of the county 
borough system would go a long way towards institut- 
ing the necessary reforms, for hand-in-hand with this 
extension there would be a general recognition of 
the place that the large institution must play in modern 


curative medicine, while such institutions, when pro- 
vided, would form exactly the foci that are needed for 
a general plan of rearrangement. In other matters 
than health the old areas are being altered in deference 
to the shifting of populations, the rise of urban 
aggregations, and the developing facilities for transport; 
and during the past year these facts have become 
increasingly plain to the public, while the general 
body of the medical profession is better prepared than 
it ever has been to accept the fuller responsibilities 
implied and to make use of the opportunities with 
which they would thus be provided. And once again. 
with regard to the pattern which such development 
might take, we refer our readers to the document 
which the Consultative Council on the Medical and 
Allied Services presented to Dr. Appison, the first 
Minister of Health, some six years ago. The Dawson 
Report was an able sketch of the possible organisation 
of health administration in England upon a group 
system, in which great care had been taken to keep 
medical practice at the periphery of the various areas 
in touch, first with the general practitioners of that 
area, and, secondly, with the consultant and specialist 
branches of the profession and the institutional 
machinery, thus affording to the whole community that 
real supervision of communal and individual welfare 
that was promised by the National Health Insurance 
Scheme. 

There is a general awakening of public intelligence 
to the necessity for an enhanced order in the adminis- 
tration of medical service, and this fact has provided 


| a really hopeful note for the medical profession during 


the past year of social trial, which has brought with 
it special anxieties for medicine ; and it would have 
been pleasant to end on this note. But to do 
would be to disregard the mass of information which 
has been supplied during the period by medical 
otticers of health from centres of widely differing kinds, 
to the effect that housing conditions in the country 
still remain deplorable. There is no need to insist 

that in the domiciliary practice of 
the profession the public possesses alike its greatest 
alleviation of misery and = readiest chances of 
prophylaxis ; by so much is it a tragedy that the pre 
vailing domicile should remain unsuited alike for the 
care of the sick or the prevention of sickness. It 
would be quite unfair forget either the great 
improvements that have taken place recently or the 
extensive that should have a like 
outcome ; but there is need to increase the pace, and 
only a wider appreciation by the public of this need 
will furnish the required impetus. 
homes in this country to-day 


sO obvious is it 


to, 


schemes SOOT 


‘There are too many 
which we should be 
ashamed to submit to the scrutiny of even so broadly 
sympathetic a guest as Old Father Christmas. 


—— 


RENAL TUBERCULOSIS. 

THE treatment of unilateral renal tuberculosis by 
nephrectomy may justly be regarded as one of the 
triumphs of surgery. The last weeks or mouths of 
a patient afflicted with this disease, when it runs 
its course without are usually pitiable 
in the extreme. Racked with constantly recurring 
and painful contractions of the bladder, exhausted 
from want of sleep, poisoned by the tuberculo-toxin, 
death becomes a welcome liberator. 


intervention, 


It is no wonde: 


that urologists, profoundly impressed by the con 
templation of this gloomy picture of the disease. 
have strenuously advocated the necessity for early 


surgical treatment as the only hope for the unfortunate 


| 
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victim. As a result there has arisen the belief that 
without it a rapid downward course is inevitable. 
While this is in general true, and while it has never 
been demonstrated that there ever occurs a complete 
eradication of the disease in a pathological sense, 
it is true to say that occasionally the disease becomes 
localised and shut off from the body by tissue reaction 
so completely that virtually it amounts to a cure. 
Clinically and subjectively the patient regains his health. 

Mr. H. P. Winsspury WHuiTeE elsewhere in this 
issue gives an account of what is known as closed 
renal tuberculosis, and reports four cases. One of 
these is very remarkable, as it was only discovered, 
after death by accident, in a policeman who had 
performed all his onerous duties and lived his life 
without any urinary complaint at all. Such complete 
silence of renal tuberculosis is rare. Usually there 
have been urinary symptoms at some stage, but the 
ureter becoming impervious at its upper extremity, 
they disappear entirely, the kidney remaining as a 
pyonephrosis or becoming destroyed by a process of 
fibrosis which effectively segregates the tuberculous 
nidus from the rest of the body. At a recent meeting 
of the Royal Academy of Medicine in Ireland Prof. 
ANDREW FULLERTON introduced a discussion upon 
the tuberculous kidney by giving his experience in 
150 cases. He declared that the presence of tubercle 
bacilli in the urine is not always conclusive evidence 
of a tuberculous kidney, for they may have come from 
a primary focus in the prostate or seminal vesicles. 
(Cystoscopy is always required, but is sometimes 
accompanied by great risk, and indeed has been 
followed by death. When it is impossible to get the 
required information by cystoscopy, Mr. FULLERTON 
exposes the ureters in the iliac region, and by this 
means obtains samples of urine coming from the 
He has performed 71 nephrectomies for 

He, too, described 
Nature’s method of 
cure. Mr. SETON PRINGLE, taking part in the same 
discussion, emphasised the fact that even with a 
bilateral infection the outlook for the patient is 
not quite hopeless. One such patient is well 15 years 
after the bilateral nature of the infection was 
established by cystoscopy, a result he attributed to 
tuberculin treatment, of which he is a strong advocate. 
So impressed has he been with tuberculin treatment 
that, when nephrectomy is contra-indicated, he looks 
upon it as an invaluable substitute for operation. 
From it can be confidently expected improvement, 
and possibly even cure. Sir WILLIAM WHEELER was 
able also to subscribe to the statement that bilateral 
disease is consistent with apparent health for a 
number of years. Sir WiiLt1aM TayLor described a 
similar 15-year-old cure with tuberculin in a case of 
bilateral disease. 

In this country, however, the general opinion 
seems to be that tuberculin, whilst of use in combating 
infection of the epididymis, bladder, or prostate, is 
useless in the management of the tuberculous kidney. 
This is certainly too extreme a standpoint to assume, 
for cures under a tubereulin régime have occurred 
beyond doubt. Whilst it remains true that the 
best hope—and it is a considerable one— for a return 
to complete health lies in a nephrectomy, provided 
always the disease is unilateral, nevertheless when this 
ideal treatment cannot be carried out, the opposite 
kidney being suspect, the future for the patient is 
not necessarily altogether bad. He may overcome 
his disease by walling it off with a layer of dense 
connective tissue and return to apparent health. He 
will be assisted in this process by open-air therapy, 
rest, and the judicious use of tuberculin. 


kidneys. 
the disease, with five deaths. 
a series of cases illustrating 


LOSS OF MEMORY. 


JANET’S theory of dissociation, though now some- 
what neglected in favour of the more dynamic theory 
of the unconscious, conveniently gathers under one 
conception a series of phenomena ranging from 
incidents of every-day life to hysterical anzsthesia, 
or double personality. In our waking moments 
there is present a stream of mental processes of which 
we are fully aware, but there may be subsidiary 
streams of which our awareness is less distinct. The 
reader of an interesting book, for example, may be 
dimly conscious of a feeling of discomfort that leads 
him to alter his position without his directing much 
attention to the feeling or the resultant movement. 
He may, indeed, claim to be quite unaware of them, 
and such a shutting-off of awareness may be carried 
to a pathological degree ; so in hysterical anesthesia 
the sensations arising from the anesthetic area are, 
as JANET has shown, really perceived by the patient 
in a way that can best be understood by postulating 
a consciousness quite distinct from the ordinary 
stream. In these cases the streams of consciousness 
are simultaneously present—parallel, as it were ; but 
an extension of the theory allows us to picture a 
dissociation of the continuity of consciousness by the 
irruption of a stream of thoughts, with their associated 
behaviour, apparently alien to the ordinary life of 
the subject. In ‘‘ A Tale of Two Cities,’ the story 
of Dr. Manette (which indicates that Dickens had a 
knowledge of abnormal psychology) gives an example 
of such a dissociation or change of personality, 
in whieh the cause, known to the reader, is hidden 
from the subject because of the abrupt break in 
consciousness. Dissociation is presumed to occur in 
somnambulisms, hysterical fugues, automatic writing, 
spiritualist trances, and cases of double personality, 
Amongst text-book examples of the latter is an 
account of a clergyman who disappeared from 
his ordinary circle, wandering away in an altered 
state of consciousness, and returning to his normal 
consciousness to find himself in business as a 
confectioner. The descriptions of some cases raise 
the suspicion that the splitting of the personality had 
been encouraged by the methods of the investi- 
gator, and in this connexion it may be noted that 
psycho-analysts have been charged with neglecting 
this corner of abnormal psychology, a charge which 
they meet by declaring that their methods prevent 
such splitting of the personality and hence deprive 
them of the opportunity of studying its course. 

From one aspect, and the obvious one, a hysterical 
fugue, or change of personality, appears as a loss of 
memory. Such a loss was common in the minor 
psychoses of war, and the shell-shocked soldier who 
had lost his memory was, from another point of view, 
in a state of dissociated consciousness. The dis- 
tinction between the suppression of memories and a 
dissociation of consciousness is, indeed, not always 
easy in theory or important in practice. The 
suppressed memories go to make up the dissociated 
stream if a fugue occurs or may, in the same patient, 
express themselves by symptoms which intrude into 
the stream whilst normal consciousness is active. 
Hysterical fugues as seen in war cases could often be 
recognised as states in which the intruding stream was 
made up of suppressed memories, and when, after the 
fugue, suitable technique succeeded in bringing these 
into full consciousness the result could be described 
either as revival of memories or reassociation of a 
divided consciousness. From another aspect, 
hinted above, the fugue may be, like some other 
hysterical symptoms, the result of suggestion, and the 


as 
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number of cases recently reported reminds us that 
lysterical symptoms can appear in epidemic form. 
Moreover, being a hysteria, the condition is certain 
‘o be complicated by the possibility of malingering, 
and in war cases the sufferers from a pathological 
amnesia were occasionally in serious danger, from 
which they were extricated only by the intervention 


of someone who could recognise the true condi- 
tion. On the other hand, a claim of loss of 
nemory is often an obvious attempt to escape 


obloquy or punishment. Since in order to under- 
stand hysterical conditions it is necessary to under- 
stand the mental processes which underlie the altera- 
‘ions in behaviour, and since for many people it is 
difficult to conceive mental processes as taking place 
without the person concerned being aware of them, 
there is a tendency either to accept fugues or doublings 
of personality as unquestionable, if mysterious, 
lappenings, or to condemn them as deliberate fraud. 
Judgment is confused by the recognition of a purpose 
behind the hysteria. No satisfied and happy person 
is hysterical, and the symptom may be both a reaction 
against the surroundings and a means of avoiding or 
influencing them. If we seek for the why of a hysteria 
we find it not only in memories, but in motives which 
are not admitted to consciousness and dealt with in 
accordance with the needs of the situation ; hence the 
presence of motive must not be taken as proof of the 
witting exercise of volition. In any case involving the 
question of a dissociation of personality no judgment is 
acceptable without personal investigation guided both 
by experience and a knowledge of the possibilities 
outlined in modern theories of psychopathology. 


SCARLATINAL INFECTION OF BOOKS. 

Ar a recent monthly meeting of the Dunfermline 
District Committee the Chairman of the fever hospital, 
Major ©. W. L. Ross, complained of the recent 
increased demand on beds for scarlatinal cases, 
which he was inclined to attribute, in part at least. 
to the laxity of the school authority in the matter of 
infected books. Several cases had been brought to 
his personal knowledge of children being kept at home 
because they were suffering from scarlet fever and 
having their books sent to school so that the lessons 
for the following day might be worked on them. 
In reply to Lord Elgin, who asked how*the books 
could be disinfected and what action the health 
authority could take in regard to them, Dr. A. D. 
Campbell gave it as his opinion that it was impossible 
thoroughly to disinfect these books, and, when he 
had asked the education authority to destroy them, 
the reply was that they were too valuable. 
The Chairman of the committee said there seemed 
to be some doubt where the fault lay, and suggested 
a reference to the Board of Health for a ruling in the 
matter. Such ruling would, we believe, require 
some further investigation before it could be given. 
When the Society of Medical Officers of Health last 
discussed the spread of infection by books, there 
was no certain information before it that infection 
was ever carried through books, and, apart from 
virulent small-pox, the chance of infection was 
regarded as extremely small, if not negligible. It is 
known that the streptococcus of scarlet fever will 
only survive drying for a short time, and it is not 
necessarily virulent even if found alive outside the 
body. Dr. J. E. McCartney suggested in our columns 
not long ago that it would be possible to ascertain by 
investigation the period of survival of the strepto- 
eoeccus in infected books and the length of time the 
organism is viable under such conditions. In view 


of such discussions as that at Dunfermline and the 
important administrative questions which they raise, 
it seems a pity that this investigation has not yet 
been made. 


Annotations. 


** Ne quid nimis.”’ 


STILLBIRTH AND NEONATAL DEATH. 
EVIDENCE is accumulating which suggests 
stillbirth is avoidable in at least half the cases, 
first important 


that 
The 
work done in this country on the 
cause of natal death in infants was published by 
Eardley Holland in 1922. The fatus may be either 
macerated or fresh, according to whether it was dead 
or alive at the beginning of Jabour, and many investi- 
gators have shown that only about 20 per cent. of 
stillborn foetuses are macerated, the remaining 80 per 
cent. dying during the process of labour or very 
shortly afterwards. 


The distinction is useful since, 
generally speaking, 


maceration of the foetus denotes 


disease of the mother, syphilis and the toxaemias 
of pregnancy accounting for most intra-uterine 
deaths leading to maceration. This shows that 


syphilis—contrary to belief still current—causes only 
about 12 to 15 per cent. of all stillbirths. The great 
majority of natal deaths occur during the process of 
labour, the actual cause of death 
intracranial injury or asphyxia. In a recent report, 
summarised on p. 1337 of this issue, Mr. Eardley 
Holland and Dr. J. Lane-Claypon record a survey 
of 1673 cases of stillbirths from various sources, 
their object being to assess the etiological factors. 
The work has been rendered difficult and in many 
instances inconclusive by lack of essential information, 
but the findings are comparable to those of othe 
investigators. They state that a certain number of 
unavoidable deaths are due to deformity of the 
foetus; others—such as those following accidental 
antepartum hemorrhage—cannot be prevented in 
the present state of knowledge. The majority, 
however, are caused by a failure at some point of 
the obstetric service. Many die because the mother 
is not properly supervised during pregnancy ; maternal 
disease is not diagnosed while it can still be treated. 
and there is failure to diagnose pelvic contraction or 
malpresentation before the onset of labour. Some 
deaths are the result of failure of the patient to call 
the attendant sufficiently early in labour; whilst 
others are caused by bad obstetrics and particularly 
by the application of forceps in unsuitable cases or 
at the wrong time. To reduce the number of still- 
births and neonatal deaths the first essential is 
education of the public on the need for antenatal 
supervision, as it is wholly unsatisfactory to provide 
skilful obstetricians for the management of labour if 
the patients do not submit 
pregnancy. Good antenatal 
incidence of stillbirth 


being either an 


to supervision during 
work can lower the 
(macerated foetus) and can 
almost banish neonatal death if it is worked in 
conjunction with an efficient labour service. Its 
benefits, however, may be partly lost if the labour 
service is ineffectual, and there is still room for con- 
siderable improvement in this branch. It is unfor- 
tunate that Mr. Holland and Dr. Lane-Claypon have 
been unable to give any details as to the mortality 
and morbidity of mothers whose children are born 
dead, for there can be no doubt that if the foetus is 
injured severely enough to cause its death the 
mother is likely to be injured at the same time, so 
that anything which makes for the reduction of 
obstetric interference is likely not only to reduce the 
foetal but the maternal mortality at labour. The 
rates of stillbirth and neonatal death form a useful 
index of the efficiency of the maternity service as 
a whole. <A strong case can be made out for the 
notification of such births and deaths, and although 
there are technical ditficulties, they are not greater 
than those which arise in the notification of puerperal 
pyrexia, 
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THE AATIOLOGY OF MONGOLISM. 

ABOUT a year ago the Section of Psychiatry of the 
Royal Society of Medicine met to discuss the problem 
of the Mongol,! but their combined efforts threw 
no light whatever on the cause of the phenomenon 
nor even on its true nature. The picture is much too 
common and well-defined to be the accidental result 
of a number of separate causes, and it is a reproach 
to pathological science that the explanation should 
still be unknown. Dr. A. B. Marfan, in a compre- 
hensive summary published in the Presse Médicale 
of Nov. 3rd, deals with the three theories which 
command the most attention. The first is that of W. J. 
Langdon-Down. who has suggested that Mongolism 
is an anomaly of reversion to a remote ancestral type. 
The standing argument against this view is that, if 
Mongols are really throw-backs to Mongolian ancestors, 
they ought to be physically and mentally as fit as 
normal Chinese or Japanese, whereas, in fact, every 
one of their characteristics marks them as “ half- 
baked.”’ F. G. Crookshank points out a number of 
features which he says are characteristic of the 
Mongolian race and the Mongolian imbecile alike— 
the short, thick-set limbs; the tendency to a relative 
diminution in the size of the arms and thighs, as in 
achondroplasia ; the tendency of the two lower 
cutaneous folds of the palms to join into one, as in 
certain monkeys ; the fissured tongue; and many 
others. These may be characteristic of the Mon- 
golian race, says Dr. Marfan, but they are certainly 
not uniformly characteristic of the Mongolian imbecile ; 
some of them, moreover, are not racial characteristics 
but pathological stigmata, The second theory, 
expounded in this country by G. E. Shuttleworth 
and in France by Jules Comby, sees the cause in a kind 
of accidental impairment of the reproductive cells, 
a result of debility in either parent, but especially 
in the mother. Thus the possible causes of the 
condition are legion; any intoxication, infection, or 
injury suffered during gestation may be responsible 
forthe change. The exponents of the theory, however, 
lay particular stress on the importance of unregulated 
emotion and repeated pregnancy in the mother. 
Mongols are generally, they say, the children of 
women who have experienced severe mental pain, 
fear, or disappointment during pregnancy, or who 
have been exhausted by many births. The chief 
objection to this opinion is, again, that it does not 
altogether fit the facts. Such causes may often 
predispose to abnormality, but it is difficult to regard 
them as essentials, for innumerable women who are 
the slaves of their emotions do not produce Mongols, 
and not a few Mongols are the offspring of mothers 
whose habits and environment are irreproachable. 
The third theory is that Mongolism is due to congenital 
_ syphilis. Those who support it advance the argu- 
ments that careful scrutiny of the family history and 
examination of the patient will show the existence of 
the infection or its stigmata in half the cases. In 
most of the other half they find good presumptive 
evidence that a syphilitic taint has been inherited 
from an ancestor two generations back. 

Protagonists of the various theories of Mongolism 
may take courage from the undoubted fact that all 
the predisposing causes have been met with in some 
cases. It is, indeed, very probable that in many 
instances more than one predisposing condition is 
present. The last two children of a syphilitic mother 
known to us are Mongols, though the other children 
are normal, one being sufticiently bright to hold a 
scholarship. All are Wassermann-negative. The 
mother’s infection is of long duration, and before the 
last two births she was worn out by poverty, worry, 
and repeated childbirth, while during the earlier 
pregnancy she underwent an emergency operation for 
twisted ovarian cyst. Which of the three factors— 
endocrine disturbance, exhaustion, or syphilitic taint 
—is to be held responsible in this case? Dr. Marfan, 
who himself inclines to the syphilis theory, points out 
that a number of signs exhibited by many Mongols in 
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the first six months of life, the so-called scrotal tongu. 
and malformations of the heart and adenoids { 
example, are strongly indicative of hereditary syphilis, 
This view is supported by the work of Babonneix, wh. 
states that post-mortem examination of a Mongol 
brain shows lesions of the meninges and vessels tha’ 
strongly suggest syphilis. As these lesions occu 
before birth and are responsible for the cortica 
hypoplasia that is an invariable feature of Mongolisn) 
it is not to be expected that specific treatment would 
have much effect on them. The hypothesis tha 
Mongolism can be due to syphilis in a more or les 
remote ancestor, as well as in a parent, is certain! 
ingenious. Taking into account the high inciden 
of the disease in the eighteenth century, when sexun 
morals were at a low ebb, it is argued that few famili- 
nowadays, however respectable, can claim that thei 
line of descent is absolutely free from it. The taint 
is doubtless modified and attenuated, says Dr. Marfan, 
but is nevertheless still capable of causing harm. 
Attacking the endocrine glands at the outset of their 
growth, it inhibits their efficiency according to a 
more or less regular plan—and the result is th: 
Mongol, whose all-round sl rteomings are fairly 
attributable, considering the pathological evidence. 
to this cause, M. Jansen’s theory of abnor nal amniotic 
tension is consistent with this supposition, but unfor 
tunately, although autopsies generally show a deti 
ciency in one or more glands, not only are different 
glands affected in different cases but there is no 
regularity in the nature of the lesions. 


OXYGEN ADMINISTRATION. 


IN a paper read before the Therapeutic Section 
of the Royal Society of Medicine on Dec. 14th 
Dr. R. Hilton compared the oxygen in the alveolar 
air after its administration by the following methods : 
1. Large glass funnel held 10 em, away from the mouth, 
2. Large glass funnel held in close contact with the 
bridge of the nose and under the chin. Large 


o. 


glass funnel, the funnel being shaped to the face. 
4, Nasal catheter, with its tip in the nasopharynx. 


and with one hole near the end. 5. Face-mask pro- 
vided with inspiratory and expiratory valves, con- 
nected so as tosupply oxygen only. Oxygen was 
given at rates varying from one to nine litres a minut« 
by funnel or catheter. The figures were obtained 
from a normal subject, for the measure of success 
of any method of giving oxygen for the relief o! 
anoxzemia must depend on estimations of the oxygen 
saturation of the arterial blood, and repeated arteria| 
punctures’ although safe, are not desirable in a sick 
man. The first essential step in the carriage of 
oxygen from the exterior to the blood can be examined 
easily by analysis of the alveolar air; the secon 
step—namely, its further transference to the blood 

cannot succeed if the first step fails. Dr. Hilton's 
findings appear to be definite and consistent. In the 
first place, they show convincingly that a glass funn 

held 10 ecm, from the mouth has no effect whateve 
on the oxygen in the lungs, even w'th high rate- 
of flow. This is a conclusion, as one of the speaker- 
remarked in discussing the paper, at which man, 
clinicians have already arrived by their own obse1 
vations. When the funnel is held in close conta: 

with the face, however, even the lower rates of flow 
cause a definite rise to alveolar oxygen. Thus, th. 
original pressure while breathing air (100 mm. 
i.e., 14 per cent.) was doubled with an oxygen flow 
of three litres per minute. With a flow of seve 
and a half litres per minute 350 mm.—i.e., 50 per 
cent.—was reached. The nasal catheter gave simila: 
figures at low rates, but even at three litres pe 
minute caused discomfort, and above four was no! 
tolerated. Evidence was given to show that even tlh: 
lower rates of flow had a definite effect in anoxzemia. 
The Haldane mask and bag, and its modification by) 
Gilchrist and Davies, was found to be considerabl) 
more efficient than the funnel method, while th 
highest figures of all (over 90 per cent. oxygen i) 
alveolar air) were obtained with the two-valved face 
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mask, Owing to the intolerance of dyspnoic patients 
for a mask over the nose and mouth, Dr. Hilton was 
led to try administration by means of a mouthpiece 
fitted with valves, the nose not being covered. Oxygen 
is thus taken in by the mouth and air by the nose. 
This method, more readily tolerated by the patient, 
gave with a total ventilation of six litres per minute 
over 350 mm, oxygen pressure—i.e., 50 per cent—in 
the alveolar air. 
EPILEPSY. 

In his President ial Address! delivered before the 
Psychiatric Section of the Royal Society of Medicine 
on Dec, 14th, Dr. Aldren Turner referred to recent 
work on epilepsy and stated that, although such work 
had thrown new light upon this disease, it could not 
be claimed that the secret of epilepsy was yet revealed. 
He referred to the broadening of the basis of the 
disease and the inclusion within its ambit of disturbed 
states of consciousness of longer duration, which may 
be regarded as ** equivalents ”’ of the classical epileptic 
seizure, It was one of the features of epilepsy that 
the characteristic disturbance of consciousness was 
observed in association with different fundamental 
causes, and there was reason to believe that three 


special varieties—the organic, the toxi-infective or 
metabolic, and the psychogenic groups—could — be 
taken out of the mass of undetermined epilepsy or 


‘* epilepsy of unknown origin.”’ After referring to the 
association of epileptic fits as a symptom of cerebral 
tumours and in penetrating wounds of the head, he 
discussed briefly the circumstances attending the 
initiation of the ‘‘ grand mal” and reviewed the 
doctrine that vascular spasm and cortical anawmia were 
the primal cause of the seizure. A view had been 
expressed, and had found some support, that in 
consequence of a local cerebral lesion, which was 
envisaged in epilepsy, a toxin was evolved which 
acted as an irritant upon the cerebral blood-vessels 
and caused a sudden, local, and spreading anaemia 
of the cortex. But what would explain a periodic 
local toxemia arising unexpectedly in seeming good 
health and often persisting throughout a lifetime ? 
On the other hand, a proposition had been put forward 
that the phenomena of epilepsy may be explained by 
the presence of toxic agents circulating in the blood 
and acting upon the cerebral blood-vessels, these 
agents arising from defective carbohydrate metabolism 
or adrenal overaction in emotional distress. 

There was, said Dr. Turner, considerable clinical 
evidence in favour of a toxi-infective or metabolic 
group of epilepsies, but satisfactory biochemical 
support of this view was so far not available, although 
interesting and suggestive work was being carried out 
on this aspect of the disease. Of this character might 
be mentioned attacks of serial epilepsy and the status 
epilepticus, fits ensuing during or within a_ brief 
interval of the exanthemata and other infective 
disorders ; possibly alsc the epilepsies arising de novo 
in, or aggravated by, pregnancy, lactation, and the 
puerperium. In Dr. Turner’s view a quite unproven 
degree of importance had been attached by some 
writers to a relation between epilepsy and disturbance 
of endocrine function, although there was evidence of 
an association between pituitary tumours and epilepsy, 
and cases have been observed in which, from other 
evidence, it was probable that the pituitary glandular 
balance was impaired. In his experience, therapeutic 
measures based on endocrine deficiency had been 
attended by negative results. He discussed at some 
length the interesting question of epilepsy of psycho- 
genic origin and referred to the great difficulty in 
distinguishing clinically between hysterical and 
epileptic types of fit-reaction in many cases, especially 
when the determining influence lay in some emotional 
cause such as shock, fright, or anxiety. He referred to 
the views of Rows and Bond, who regarded even the 
major epileptic fit as mainly the result of a disturbance 
of consciousness produced through memories and the 
emotions associated with them, But it was difficult 


’ The address will appear in full in an early number of the 
Journal of Neurology and Psychopathology. 


to believe that even an intensified emotion by itself 
could give rise to so dramatic a crisis as the grand 
mal,’’ which in some cases might threaten even life 
itself. Though psychotherapy and the  psycho- 
analytic method had been employed now for some 
years in the treatment of epilepsy, the 
effect anticipated by its advocates had not 
realised. The relation between emotional distress, 
hysteria, and epilepsy was, however, a close one, and it 
was now accepted that certain individuals exhibit 
seizures clinically indistinguishable from epilepsy in 
situations of a purely psychical kind. 

The * epileptic personality ’’ described by Pierce 
Clark was considered by Dr. Turner to be a rare 
form of mental make-up in this class of patient. 
Ordinarily the young potential epileptic did not differ 
in temperament from other young persons. The 
nature of the disease, however, led, in course of time, 
to anxiety and apprehension, and the final mental 
condition was often one which showed some crippling 
of the mental faculties and a tendency towards asocial 
habits. This was not necessarily permanent if the 
fits could be arrested. After the elimination of the 
groups just referred to a mass of epilepsy remained, 
to which a social problem was attached owing to the 
number of requiring supervision in special 
institutions. Much of this epilepsy was of unknown 
origin and included the common variety of the disease 
arising in later childhood, puberty, and adolescence. 
In the study of epilepsy many clinical features of 
interest arose and reference was made to a feW of them, 
such as the relative frequency of the disease in only 
children, the onset of the disease during periods of 
rapid physical growth and development, the occur- 
rence of a few fits temporarily during some period of 
adult life, the occasional onset of the major seizures 
with the coming on of arterio-sclerosis in later life, 
the relation of epilepsy to sleep, dreams, and night- 
mares, to migraine and periodic headache, and to 
nocturnal enuresis and infantile convulsions. On the 
question of inheritance in epilepsy, Dr. Turner said 
there had been a tendency during recent years to 
belittle its influence as a predisposing factor in the 
disease, But it was impossible to survey the family 
history of any large number of epileptics withou! 
obtaining direct evidence of this in a substantial 
percentage of cases—about 33 per cent. according to 
his investigations. It was even possible to admit 
what might be called a familial group of epileptics. 
What the cause of the disease was in other cases was, 
said Dr. Turner, an unsolved problem, although 
various conjectural possibilities had been put forward, 
such as an infective disorder, an intoxication or local 
disease of the germ-forming organs. The facts of 
epilepsy, however, made it apparent that a large 
number of human beings had some defect, which was 
either inborn or acquired during or after intra-uterine 
life. 


beneficent 
been 


cases 


THE SEYMOUR PLAN. 
Dr. M. M. Seymour, Deputy Minister of Public 
Health for Saskatchewan, in his presidential address 


to the annual conference of State and provincial 
health authorities of North America last May, put 
forward the proposition that much sickness and 


death is still caused by diphtheria, small-pox, and 
typhoid, that science has placed effectual preveative 
agents in our hands, and that, by arousing the interest 
of the public, it is now possible by a united effort to 
wipe these diseases off our list. This implies, he says, 
a continent-wide attack, by means of toxoids and 


immunising vaccines. Dr. Seymour's proposal has 
been enthusiastically endorsed by the American 
Health Association and by the Canadian Medical 


Association. whose Journal devoted a leading article 
to it recently. Steps are already being taken in 
several districts to arouse and educate the public 
through the press, the clergy, and the teaching 
profession for the campaign. The question arises 
as to whether a similar campaign would be beneficial 


in this country. Possibly different diseases might 
be selected. Typhoid, for example, is becoming 
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extinct, and its complete eradication is chiefly a matter 
of the better control of shell-fish and of carriers. Most 
of the cases which occur now are of the milder para- 
typhoid type, the origin of which is frequently 
obscure, although imported foods from the East have 
fallen under suspicion. The type of small-pox now 
prevalent is so mild that the recorded deaths are 
almost negligible. As regards diphtheria, the 
immunisation of the staff of isolation hospitals against 
this infection is widely practised, and an experiment 
on a large scale has been made with Edinburgh 
school-children, a scheme which is meeting with the 
approval of the great majority of the parents. It 
would, perhaps, be premature to call for such a 
campaign against rheumatic diseases in children, in 
view of the fact that their «etiology has not been 
fully worked out. But we know enough to prevent 
a great part of rheumatic heart disease, with its 
crippling effect on the community. We also have 
enough knowledge entirely to prevent damage to 
eyesight from ophthalmia neonatorum and to prevent 
congenital syphilis. There can be little doubt, too, 
that maternal mortality from childbirth could be 
readily halved if the methods practised, say, by the 
obstetric unit of St. Thomas’s Hospital, could be 
put into general operation. There are districts in 
this country where 80 per cent. of the births are 
attended by midwives who call in medical aid in 
about 25 per cent. of their cases. If it were possible 
in one of these districts to hand over the whole of 
the obstetric work—ante-, intra-, and post-natal— 
for a few years to a small panel of skilled obstetricians 
it would be seen what such close codperation could 
achieve. A scheme of this sort has already been put 
forward in Glasgow. Bovine tuberculosis in the 
human subject could be stamped out at once if all 
milk were rendered safe before ingestion. Health 
Weeks and Baby Weeks provide for the education 
of the public on general lines. It may be worth 


considering whether a local campaign against certain 
definite diseases in the area would not arouse more 
enthusiasm than does general propaganda. 


AN ALLEGED CONSPIRACY OF S'!LENCE. 


SOMETIME in October Mr. Percy Dunn wrote an 
article in the Daily Mail dealing with Dr. J. A. 
Shaw-Mackenzie’s prolonged attention to cancer 
problems, and there is no doubt that Dr. Shaw- 
Mackenzie has been unremitting in his work, though 
there is no general belief that his results have the 
significance which appears in some quarters to be 
claimed for them. <A passage in Mr. Dunn’s account 
of Dr, Shaw-Mackenzie’s enthusiastic concentration 
upon his self-iniposed task (Mr. Dunn’s description) 
has brought us certain communications as to our 
own attitude. That passage runs: ‘“ Dr. Shaw- 
Mackenzie has been largely debarred from giving 
professional publicity to his discovery; in a sense 
perhaps a policy of caution has probably accounted 
for this conspiracy of silence and neglect.” If Mr. 
Dunn had consulted our columns, he would not have 
accused THE LANCET, we think, of conspiring to 
neglect Dr. Shaw-Mackenzie, whose communications 
to THE LANCET on the subject have been frequent, 
while ini them, it seems, can be found the substance 
of the claims made for him by Mr. Dunn. 

Accusations against newspapers of conspiring to 
the disadvantage of particular writers because they 
hold particular views can be easily brought, and 
such an accusation has been brought against this 
paper in connexion with a communication received 
from one of the staff of the Battersea Hospital last 
June. The paper was returned to the author when 
no space could be found for it—alas, a frequent 
occurrence here—but, on the suggestion being made 
to us, that the rejection of the communication was 
held to be unfair, we invited the author to return 
it to us for further consideration, but no reply to the 
invitation can be traced. As far as this paper is 
concerned we do not admit Mr. Dunn’s suggestion 
that a policy of caution regulates our acceptance of 


work that does not run on _ conventional lines: 
our attempt is to avoid the raising of false hopes by 
premature endorsement of claims made for such work. 
The ipse dixrit of the author may be perfectly honest. 
and quite justified in his own view, without there 
being sufficient warrant for accepting the conclusions. 
when it becomes a duty to refer the communication 
back to the author. If the arguments in favour of 
those conclusions are not reinforced, either through 
further work done by the author, or by work under- 
taken in other laboratories by independent observers, 
it is not a conspiracy of silence to decline to publish 
repetitions of the original statement; this is not 
being unduly cautious—it is merely securing in our 
pages more space for reports that appear to be 
progressing valuably. 

astly, a statement is not necessarily valuable 
because it is new. If an author is unable to furnish 
arguments other than novelty for the insertion of a 
paper, it is right to believe that it will be no dis- 
advantage to the medical public if they have to wait 
until the researches have got to a further stage. If 
the scientific worker requires that assistance from his 
colleagues, generally or specially interested, which 
is afforded by discussion at an appropriate meeting 
of one of the medical societies, he should take the 
opportunity of securing it. At such a discussion 
many a man may find that his individual conclusions 
do not coincide either with the clinical experiences 
or the laboratory findings of those who may be 
equally qualified (and even better qualified) than 
himself to make pronouncements, A communication 
which has safely emerged from such a reasonable 
ordeal is never refused by a responsible medica! 
journal, however new its theories or revolutionary 
its doctrines—it is, on the contrary, welcomed, with 
the idea that it may contain the records of an advance. 
or may, anyhow, become a useful focus of activity. 


THE PATHOLOGY OF OXALURIA. 


THREE theories have been put forward to explain 
the origin of oxalic acid in the organism: (1) the 
decomposition of uric acid either in the organism or 
in the urine ; (2) the oxalic acid introduced with food 
is absorbed and then excreted; and (3) insufficient 
oxidation gives rise to delayed metabolism of all 
aliments, or of some of them, which results in the 
production of oxalic acid instead of a more oxidised 
body. Dr. E. Lombardi, of the University of Naples, 
has recently published! some interesting researches 
made with the object of testing the truth of these 
theories. In collaboration with Prof. Piccininni he 
showed last year that oxaluria could be induced 
experimentally in immune individuals by the adminis- 
tration of a special strain of the colon bacillus, which 
he isolated from the faces of oxalurics and which 
was markedly oxaligenous in vitro. Very conflicting 
results have been reached by experimentersstudying the 
elimination of oxalic acid either after the introduction 
of uric acid and urates into the organism or after 
various kinds of food. This finds an explanation in 
the fact that the true fount of the production of 
oxaluria escaped them. In fact, granted that the 
formation of oxalic acid and the consecutive oxaluria 
are in relation with special microbic fermentations of 
the intestinal content, it is possible to explain the 
uncertain and contradictory results of various authors 
according to the special conditions of the gastro- 
intestinal apparatus of the individuals they used in 
their experiments and also according to their microbic 
intestinal flora. With regard to the food theory, if 
the oxalic acid contained therein can in a small degree 
increase the ordinary elimination by the urine, no 
one any longer admits that it is the exclusive cause 
of oxaluria, At the most it can give rise to a transient 
oxaluria just as the introduetion of a large amount 
of saccharine matter may produce a transient glycos- 
uria without there being any true diabetes. The 
author’s discovery of an oxaligenous strain of 
B. coli would seem to confirm the theory of Ogden 
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and Toepfer of the intestinal origin of oxaluria, and 
the further set of experiments just published were 
undertaken to show what is the action of this special 
microbe in inducing oxaluria in individuals who are 
free from it and to compare in the same individuals 
the oxaluria produced by the ingestion of food rich 
in oxalic acid with that induced by the special 
B. coli. In his first series of experiments on five 
patients suffering from tabes, pituitary tumour, post- 
encephalitis, diabetes, and Graves’s diseases, who 
were free from oxaluria and to whom he administered 
cultures of B. coli oraligenus with a diet free from 
oxalic acid, he succeeded in inducing a more or less 
marked oxaluria in which the amount of oxalic acid 
eliminated in 24 hours was estimated accurately. In 
the second experiment three of these same patients 
(with tabes, pituitary tumour, and post-encephalitis) 
were given 200 g. of spinach daily and it was found 
that the urinary elimination of oxalic acid showed 
only a very small increase, an amount very much 
below that produced by the oxaligenous germ. In 
a third experiment, on a patient who had passed an 
oxalate of lime calculus and on two diabetics of long 
standing, it was found the greatest oxalic elimination 
occurred with a mixed diet, in comparison with a 
purely carbohydrate or purely proteid diet. These 
facts, according to Dr. Lombardi, may be explained 
in the following manner: the intestinal fermentation 
which changes according to the variations in diet 
offers certain conditions more or less favourable to the 
activity of the oxaligenous germ, which in its turn 
causes the oxalic fermentation of the carbohydrates 
and hence a greater absorption and increased elimina- 
tion of oxalic acid in the urine. 

Some results of investigating the metabolic aspect of 
oxaluria have just been put on record by Prof. G. Viale,? 
who has studied the effects of injections of insulin, 
adrenalin, and phloridzin on the formation and excre- 
tion of oxalic acid, and also the results of removing the 
pancreas. He concludes that excess of oxalic acid in 
the organism is due to irregular metabolism of carbo- 
hydrates—an irregularity for which he blames the 
pancreas. He summarises the experimental results 
as follows: (1) The injection of insulin does not alter 
the amount of oxalic acid in the blood. (2) This 
injection lowers notably the elimination of oxalic 
acid by the kidneys ; it has an equal effect in reducing 
the large amount passed by diabetics. (3) On the 
other hand, the injection of adrenalin much augments 
the excretion of oxalic acid, an effect which becomes 
daily greater for some days, in conjunction with an 
increased excretion of glucose. (4) The removal of 
the pancreas increases the excretion of oxalic acid. 
(5) Phioridzin produces no noteworthy change. 


IDENTICAL TWINS. 


Ir has been suggested that the habit of women to 
produce only one child at a time is a relic of an arboreal 
ancestry. Since they came to earth they have, to 
a small degree, reverted to the original habit of 
nourishing more than a single ovum, and twin births, 
the individuals of which are no more like one another 
than their brothers and sisters born separately, are 
not uncommon. But they have also learned, appar- 
ently, to increase their productivity by making more 
than one individual out of a single ovum—an art 
highly developed in some armadillos, in which one 
ovum normally gives rise to as many as eight or ten 
young by a process of fission and budding. In lower 
animals it has been shown beyond doubt experi- 
mentally that one of the two cells into which an ovum 
divides at its first segmentation can give rise to a 
whole complete individual, and there are many reasons 
for supposing that the same thing happens in man. 
Anatomical or functional separation of the parts of 
an ovum in the early stages of its division probably 
accounts for a number of human abnormalities. At 
one end of the scale we have ovarian teratomata, in 
which the dermoid represents an individual which 
has made an almost complete failure of development, 


2 Revista Sud-Americana de Endocrinologia, November, 1926. 


Better success in various degrees is 
different kinds of double monsters, some of which 
are normal enough to survive as Siamese twins. 
And at the top of the scale we reach the twins, both 
from a single placenta, which have a degree of resem- 
blance to one another which has excited notice from 
the earliest times. The whole series of facts leaves 
little room to doubt that these so-called identical 
twins really come from a single egg: it is clear, how- 
ever, that we cannot affirm that all uniovular twins 
are identical in their make-up, though it is difficult 
to understand how they can be otherwise. A good 
example of such twins has lately been studied by 
Dr. G, P. Crowden (Guy’s Hospital Reports, October, 
1926, p. 379), who gives exceptionally full details 
of two brothers who seem to be more like one another 
than a pair of peas. Their size, shape, appearance, 
rate of growth, finger-prints, differential blood counts, 
illnesses, scholastic records, mental characteristics, 
muscular power, and everything else which was 
measured, all show the extraordinary degree of 
similarity which has been repeatedly described. In 
this particular case the vesemblance has, perhaps, 
been increased by the fact that both have spent their 
lives in exactly the same environment. Most identical 
twins are likely to do this, at first because they are 
twins, and later because they are so similar mentally 
and psychically. What is particularly needed is 
the study of examples where the two individuals have 
been separated and brought up in different ways, 
Cases of this are probably very rare, so that any 
opportunity of examining them in detail should be 
taken ; it is a unique chance of getting some clear 
light on nature versus nurture. 


shown in the 


As we go to press we learn that the summons 
against Prof. E. B. Verney, for having unlawfully in 
his possession a dog, knowing it to have been stolen, 
was dismissed by the Clerkenwell magistrate, who 
awarded £5 5s. costs against the prosecution. 


Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 


Surg. Lt.-Comdrs. to be 
and W. J. Morris. 


Surg. Comdrs.: Heffernan 


The following appointments have been made :—Surg. 
Comdrs.: G. F. Syms to Erebus; H. E. R. Stephens to 
Calcutta, addl., and as squadron medical officer; W. H. A. 


Sinclair-Loutit to Capetown; R. F. Quinton to Maidstone ; 
and J. G. Danson to Emperor of India. 


ROYAL ARMY MEDICAL CORPS. 

Majs. R. G. Martyn, A. Irvine-Fortescue, and R. B. 
Price are secd. for service under the Colonial Office. 

Capts. to be Majs.: A. E. S. Pringle-Pattison, H. D. F. 
Brand, F. C. Atkinson Fleming, D. C. Monro, G.S. McConkey, 
J. A. L. Wilson, and H. Alcock. 

ARMY RESERVE OF OFFICERS. 

Col. A. H. Waring, late R.A.M.C., having attained the age 
limit of liability to recall, ceases to belong to the Res. of Off, 
TERRITORIAL ARMY. 

Cols. A. W. Sheen, Sir H. E. Bruce Bruce-Porter, and 
E. J. R. Evatt, having attained the age limit, are retd. 
and retain their rank, with permission to wear the prescribed 
uniform. 

Lts. G. T. Symons and K. 8, Roden to be Capts. 

W. Niven to be IA. 


ROYAL AIR FORCE. 


Flight Lt. (Hon. Squadron Leader) W. R. Reith relin- 
quishes his temporary commission on account of ill-health. 


INDIAN MEDICAL SERVICE. 
Lt.-Col. G. Browse to be Col. 


RoyYAL SuRGICAL Arp Soctety.—The income for 
the year reached the “ record ” figure of £419,000. Nearly 
25,000 patients were supplied with 33,594 appliances. 
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Modern Cechnique in Treatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCIIT.—TREATMENT OF FRACTURES OF 
THE JAWS. 

THE great majority of fractures of the jaws met 
with in civil life occur in the mandible. Fractures 
of the body are almost invariably compound, for the 
mucous membrane covering the bone is easily torn. 
Fractures of the lower part of the ascending ramus 
may also be compound, but those in the upper part, 
as well as fractures in the region of the condyle, are 
usually simple. In the mandible the site of fracture 
may be through the body, the ascending ramus, 
coronoid process, and condyle. A. G. Allen,' in a 
useful review of the subject, found that over 90 per 
cent. of all fractures of the mandible occurred in the 
body. Of these the commonest site is in the region 
of the canine tooth, the next frequent place is in the 
neighbourhood of the third molar. Although a frac- 
ture may occur as the result of disease—e.g., a tumour 
—by far the commonest cause is direct violence such 
as a blow or fall. 

As with other bones a fracture of the mandible is 
followed by displacement of the fragments, which 
depends on the pull of the various muscles attached. 

A fracture in the region of the insertion of the 
masseter may be splinted by that muscle so that 
little displacement occurs. For the same reason 
fractures of the ascending ramus may give little 
objective sign. Fractures of the condyle are rare, 
and may not cause any displacement, though some- 
times there is a deviation of the chin toward the 
injured side owing to the action of the external 
pterygoids. The chief objective sign of displacement 
is an inability to close the teeth properly. An exact 
reduction of the fragments in their anatomical rela- 
tionship is important, since a malunion, even if only 
slight, will upset the occlusion and impair mastica- 
tion, and may necessitate extraction of the misplaced 
teeth later. In patients with few or no _ teeth 
imperfect reduction is of less moment for obvious 
reasons, though it should be aimed at as the ideal. 

Preliminary Measures. 

A radiograph should be regarded as an essential 
part of the diagnosis of a fractured jaw even though 
the fracture may be obvious. Apart from its value 
as a safeguard to the practitioner a radiograph may 
show that a tooth is involved in the fracture and will 
require extraction. It is not uncommon for an 
obvious fracture through the body to be associated 
with a fracture through the ascending ramus on the 
opposite side. If a radiograph cannot be obtained at 
once there is no need to delay treatment, for the 
construction of a splint will take some days during 
which time a radiograph can be obtained. As soon 
as possible the teeth should be cleaned up, tartar 
removed, and loose roots or obviously septic teeth 
extracted. Since the majority of fractures are com- 
pound the presence of dental sepsis will exercise an 
unfavourable effect on the result and will be likely 
to delay union. 

In general, the extraction of the teeth immediately 
adjoining the fracture is a wise measure and they 
should be retained only when their presence appears 
to be essential to reduction and fixation. 

Reduction and Fixation of the Fracture. 

The efficient treatment of the vast majority 
of fractured jaws depends on the mechanical 
control of the fragments, which are usually con- 
siderably displaced. This necessitates a splint of 
some kind, the construction of which is only possible 
in a dental laboratory. It still sometimes happens 
that a patient under the care of a medical practitioner 
is not seen by the dental surgeon until several days 


1 Dental Record, 1925. 


have elapsed. Evenif the general condition of th 
patient is so serious that the treatment of the fractur 
must be deferred, it would mostly be to his advantag: 
that the dental surgeon should see him as soon 
as possible. The longer treatment is delayed th: 
greater will be the displacement and the mor 


difficult its reduction, owing to muscle spasm, 


Fractures of the Body of the Mandible. 

Fractures in the body of the mandible may b:- 
divided into three groups: (a) those in which therv- 
are teeth present on the posterior fragment ; (b) those 
in which there are no teeth on the posterior fragment, 
or if present, the teeth are useless as anchorage for a 
splint ; (c) fractures of the body in an edentulous jaw. 

(a) Where Teeth are Presenton Posterior Fragment. 
In the first group the best type of splint is the metal 
cap. This splint covers the crowns of the teeth on 
each side of the fracture and is fixed by cement. It 
is easily kept clean and though conspicuous, does not 
interfere with normal function and allows the patient 
to follow his ordinary life. It provides secure fixation 
of the fragments and gives an excellent result. 

An impression of both jaws is taken in modelling com- 
pound, Any displacement will, of course, be reproduced 
in the lower model. This is sawn through at the site ot 
fracture, and the two halves articulated separately to the 
upper model and joined together. This corrected model 
is used to construct the splint which, when completed, can 
only be fitted to the teeth when the fragments have been 
reduced ; conversely, when the splint is cemented into 
place, a satisfactory reduction has been effected. The 
splint may be made of silver and gilded. If there is spasm 
of the muscles which prevents reduction it may be necessary 
to fix the splint under a general anesthetic. In this case 
great care must be taken not to use heat in drying the teeth 
prior to covering them with cement, for a fatal explosion 
has been recorded where ether was being used. 

In some cases in which the displacement is great 
and difficult to reduce or the teeth do not afford very 
secure anchorage, it may be advisable to make 
a similar splint for the upper teeth. Studs are 
soldered to the outer surfaces of both splints and the 
jaws kept closed by means of wire ligatures fastened 
to the studs. 

(b) Fractures of the Body with Absence of Teeth on 
the Posterior Fragment.—In these cases the main 
difficulty lies in effective control of the posterior 
fragment. A lower metal cap splint covering such 
teeth as are present should be constructed, and a 
vulcanite block should be made to fit the alveolat 
ridge of the posterior fragment (similar to a denture). 
This can be secured to the cap splint by a variety of 
mechanical devices. The surface should articulate 
with the crowns of the upper teeth corresponding 
to the lower fragment. An upper cap splint is also 
necessary and the jaws must be kept closed. It may 
not be possible to reduce any displacement of the 
posterior fragment which has already occurred, but 
further displacement will be prevented. 

(c) Fractures of an Edentulous or nearly Edentulous 
Mandible.—If no teeth are present, the cap splint is 
useless, and the Gunning splint is the best. This is 
simply a block of vulcanite fitting both alveolar 
ridges, or if maxillary teeth are present, fitting over 
their crowns. The splint is removable and is held 
in place by a four-tailed bandage. An anatomically 
perfect reduction may not be achieved, but since 
the patient is edentulous there is no occlusion to be 
disarranged, and the worst that is likely to happen 
is that if the patient wears dentures, fresh ones will 
be needed later. Since the Gunning splint is only a 
modified pair of complete dentures, the patient’s own 
dentures, if he has any, may be used as a temporary 
splint, and may be all that is needed to secur 
sufficient fixation until consolidation occurs. 


Fractures through Ramus or Condyles. 
Fractures through the ascending ramus or condyles 
are rare. A condylar fracture may cause considerable 
displacement. Double-cap splints should be made 
and cemented to the teeth, and the jaws kept closed. 
If the displacement is slight, a four-tailed bandage 
may be sufficient. A word may be said here as to 
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the use and abuse of the four-tailed bandage. A 
four-tailed bandage is quite useless where there is 
displacement of the fragments, since it does not 
control them, and if union occurs the displacement 
is perpetuated with disastrous results, As a temporary 
expedient while splints are being constructed, or 
as an ancillary measure to provide rest for the jaw 
ifter the splint has been adjusted, it is useful. In 
the comparatively few cases in which displacement is 
absent the four-tailed bandage may suffice. 
Fixation by Interdental Wiring. 
A method of treatment applicable to fractures 
with teeth standing is the application of interdental 
ligatures of wire fastened to the teeth of both jaws, 


which are approximated and fixed together. An 
excellent account of this method will be found in 
Blair and Ivy’s “ Essentials of Oral Surgery ”’ 


(p. 166 et seq.). Briefly, the method is as follows :— 

Brass wire such as is used in orthodontic practice is best. 
\ loop of wire is passed between the necks of two teeth 
from within outwards so that the loop lies externally. The 
free ends are passed round the necks of the two adjoining 
teeth through the interdental spaces. The loop is secured 
by a towel clip and the ends drawn tightly and twisted 
together above the loop in the lower jaw and below the loop 
in the upper jaw. This is done with each pair of teeth in 
both jaws. The process is tedious, and as it is impossible 
to avoid pricking the gum, a general anwsthetic may be 
needed. The mandible is approximated to the maxilla by 
passing a strand of wire through each pair of corresponding 
loops and twisting the ends together. The reduction of the 
smaller and most displaced fragment should be effected last. 
If complete reduction is impossible owing to muscle spasm, 
it will be found that in a few days the approximating ligatures 
can be tightened and complete reduction easily obtained. 

The guide to complete reduction is the restoration 
of normal occlusion. Since there is nothing inter- 
vening between the crowns of the teeth, it is possible 
to get a very good result. The disadvantage of the 
method is that the jaws must be kept closed for 
several weeks and the patient fed on liquid diet. On 
the other hand, the method obviates the need of a 
complicated apparatus. It is easy to judge of the 
progress of callus formation without removing the 
ligatures, whereas with a cap splint, except by taking 
a radiograph, it is impossible to be certain when 
consolidation is complete. The method has its uses, 
but where possible a cap splint should be used, for it 
interferes less with the patient’s comfort. 


After-care. 

An abscess under the jaw may fellow a fracture, 
and must be treated by incision. Careful attention 
to the hygiene of the mouth both before fixing the 
splint and subsequently will often prevent its forma- 
tion. Some necrosis is almost inevitable. Treatment 
should be expectant and limited to regular syringing 
daily. As a rule the sequestra come away without 
surgical intervention. Careful and regular syringing of 
the sinus at the site of fracture as well as of the rest 
of the mouth is essential. An excellent mouth-wash 
consists of phenol 1 in 80, to which a few drops of 
tincture of iodine are added. It is, however, the 
mechanical flushing with fluid rather than the anti- 
septic which is important. In an uncomplicated case 
union usually occurs in about six weeks. If there is 
much suppuration or necrosis which suggests that 
union may be delayed, it is advisable to take a 
radiograph before removing a cap splint, since in 
taking it off it is often spoiled and cannot be re- 
applied. The patient should be warned that for some 
months care should be taken not to put any strain 
on the jaw. 

Fractures of the mavilla are treated on similar lines 
to those of the mandible, except that a single splint 
applied to the upper teeth is all that is necessary. 
Fractures of the body of the maxilla do well, but 
fractures involving the avleolar process often lead to 
a considerable loss of bone, together with the attached 
teeth. 

A. T. Pirrs, M.R.C.S., L.D.S. Eng., 
Dental Surgeon to the Hospital for Sick Children, Great 
Ormond-street; Assistant Dental Surgeon to the 
Royal Dental Hospital and Middlesex Hospital. 


Special Articles. 


PETAL 
A CLINICAL AND 


MORTALITY. 
PATHOLOGICAL STUDY. 


Tue latest addition to the Special Report Series of 
the Medical Research Council ! clinical 
and pathological study of 1673 dead births and neo- 
natal deaths. It follows on and confirms Mr. Eardley 
Holland’s report ** On the Causation of Foetal Death,” 
published in 1922.2 The schedule sent out to the 
cooperating workers asked for details of the health 
and economic position of both parents, but it was 
recognised that inquiry into the paternal history 
was a counsel of perfection, and this part of the 
problem was not handled seriously. Unfortunately, 
even the clinical histories of the mothers and their 
confinements were not all that could be desired, 
and the authors point out that general deductions 
must be made with the utmost caution, and plead 
for a more careful record of hospital cases. A post- 
mortem examination was made on every child and 
on every placenta that could be obtained. The high 
proportion of deformities in the series may, the 
authors think, be due to the fact that bodies of 
deformed children are more readily submitted for 
examination than are normal ones. 

The Causes of Death, 

A clinical classification was decided on for all cases. 
The figures from the various centres where the work 
was carried out London, Glasgow, Liverpool, Edin- 
burgh, and Cardiff—are tabulated and compared with 
those previously published by Whitridge Williams 
in Baltimore, Holt and Babbitt in New York, and 
McQuarrie in San Francisco. Considering the inde- 
pendence of all these researches the similarity of 
results is remarkable. In all of them ‘ complications 
of labour” heads the list, ranging from 22-4 
to 37-1 per cent. In the London figures ** antepartum 
hemorrhage ” follows close behind with 22-5 per cent., 
but the other series rate it much lower in the scale and 
give a high place to maternal diseases and placental 
states. Syphilis is the generally accepted third; Holt 
ascribes only 8-3 per cent. of cases to it, but McQuarrie 
and Eardley Holland both put the percentage at 15. 
Running it close come * toxzemias of pregnancy ” 
and after that *‘ foetal states.’’ The figures are further 
tabulated and compared according to whether the 
child died before, during, or after labour. Syphilis, 
toxeemias of pregnancy, and antepartum hemorrhage 
were found to account for a very large proportion of 
the macerated foetuses, although the SO per cent. 
stated by Whitridge Williams to be due to syphilis 
proved to be too high for this series. Infections 
played a large part in the neonatal deaths, killing 
no fewer than 88 out of 97 cases, if parenchymatous 
nephritis were regarded as inflammatory. In over 
half the cases there was some associated maternal 
condition or complication. 

The Mother. 

In the absence of histories of mothers bearing live 
children no absolute deductions could be drawn from 
the story of maternal illness, but a group of 33 deaths 
primarily due to maternal states could be separated 
out. Of these 11 were macerated foetuses associated 
with cardiac, renal, and pulmonary conditions, 
hyperemesis and intussusception. Among the cardiac 
and renal cases where labour was induced there was 
a high incidence of tentorial tears and cerebral 
hemorrhage. The percentage of dead births in cases 
of certain maternal syphilis was 28-6,in possible syphilis 
591. There were many women who had had no dead 
birth or abortion before the pregnancy under investiga- 
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tion. Syphilis was sought in 95 cases of toxemia of 
pregnancy, but found only in one. It is surprising 
that one-third of the records give no urine analysis 
in toxemia; in the remaining two-thirds albumin 
was present in all but one of the eclamptics and in 
all but two of the cases of albuminuria of pregnancy. 
The placente in 31 out of 35 cases showed infarcts 
with or without clot or haemorrhages. 


The Placenta. 

Only 11 deaths are ascribed to placental states, 
nine of them being macerated foetuses. The only 
conditions recognised were infarction and excessively 
small placenta. Bleeding from the placental site 
during pregnancy caused 251 deaths, 122 being cases 
of placenta previa. No case of placenta previa 
occurred among the deaths primarily due to syphilis 
and there were no signs of syphilis among the 122. 
There had been signs of hemorrhage several days or 
weeks before labour in most of the cases, and appa- 
rently little notice had been taken of the symptom. 
Among the cases of accidental hemorrhage there was 
one positive Wassermann only, and in them also the 
bleeding nearly always appeared first before labour. 


The Labour. 

The proportion of intracranial tears was high in 
the 900 non-macerated and non-deformed children, 
amounting to one-fourth of the cases. Very complex 
tables are given correlating the tears with the presenta- 
tion, the method of delivery, and the primary cause 
of death. By far the greater number occurred in 
breeches and persistent occipito-posteriors, and in 
cases associated with complications of labour and 
syphilis. About one-half of the cases in which forceps 
were applied had tentorial tears, even if the forceps 
had only been applied once. Intracranial lesions 
were found in about one-third of all cases of version. 


Contracted pelvis accounted for 175 deaths, and the 
records show that proper antenatal care would 
undoubtedly have saved many of these. There were 
142 abnormal presentations and 58 difficult or pro- 
longed labours, half of the latter being in primipare. 
Prolapse, coiling, or knotting of the cord appeared 
to be the primary cause of 41 deaths ; these presenta- 
tions were nearly all vertex. 


Fetal Deformity and Prematurity. 


One hundred and thirty-eight cases fell into this 
section, 25 of them being macerated and 21 alive at 
birth; 40 per cent. were full term and there was 
the usual high proportion of breech presentations. 
In 47 instances there was no apparent cause of death 
other than prematurity ; in 22 of these there was 
asphyxial cerebral hemorrhage, and in 10 there were 
other hemorrhages as well. 


Unknown Causes. 


When the classification was complete there remained 
over 40 macerated foetuses, 36 fresh dead babies, and 
30 neonatal deaths. The age at birth, at death, the 
weight and the length varied and offered no points 
for attention. The urine of the macerated foetuses 
contained sugar in two cases and a trace of albumin 
in three. 

Eighteen of the placentze were normal, while 
21 showed infarction or fibrosis. Where the previous 
obstetric history was recorded 37 were primipare, 
35 had had no previous dead birth, while 16 gave a 
history of stillbirth. Of these 106 cases no trace of 
any cause could be assigned in 56, but in 35 there was 
more or less asphyxia. 


Conclusions, 


The authors feel that there is no doubt that maternal 
morbidity is closely related to foetal and to maternal 
mortality, and their results show that not less than 
25 per cent. and probably more of all dead births are 
due to manipulations. Therefore the only line of 
prevention is that of adequate antenatal supervision. 


RESEARCH IN MENTAL DISEASE. 


THE output of research on mental disease is steadily 
increasing year by year. Naturally a large proportion 
of the work comes from the special research institutes, 
whose equipment and endowments make the way 
smooth, but it is encouraging to note how many of 
the mental hospitals contrive, although handicapped 
by inadequate laboratory facilities and a_ great 
quantity of routine work, to publish research notes 
of real significance. 


Basal Metabolism. 

The Joint Board of Research of the City and 
University of Birmingham, in its report for the year 
ending March, 1926, records much detailed work on 
basal metabolism, and the figures of 29 experiments 
on patients and 53 on controls are published, 
preliminary to discussion. The work has shown the 
great importance of conscious and unconscious 
muscle-relaxation, which has not, perhaps, been 
taken sufficiently into account in previous statistics 
of the bag-methods. A normal person sitting com- 
pletely relaxed may show a metabolic rate lower 
than that usually regarded as evidence of hypo- 
thyroidism. 


Malarial Treatment of General Paralysis of 
the Insane. 

It is now nearly ten years since Wagner-Jauregg, 
experimenting with all kinds of non-specific protein 
irritants, decided that the reaction to benign tertian 
malaria was more efficient than that shown to any 
other substance in relieving the symptoms of general 
paralysis of the insane. He published the results of 
the treatment in over a thousand cases, and since 
then a large number of patients in British mental 
hospitals have been treated. The annual report of 
the Board of Control provides an opportunity for 
reviewing their results. In Birmingham 12 cases 
have been treated, 8 with mosquitoes and 4 with 
malarial blood; the incubation period varied from 
3 to 25 days. Two patients died from lung conditions, 
and seven were definitely worse mentally during the 
febrile period. Four bedridden patients were suffi- 
ciently improved to get up and help in the wards, 
and two less advanced patients have recovered 
sufficiently for discharge. One case was worse mentally 
after the treatment, but showed physical improve- 
ment, while mental improvement was always accom- 
panied by amelioration of the physical condition. 
Fine movements became better coérdinated, but the 
reflexes did not improve. The colloidal gold test 
and blood Wassermann remained unaltered, but the 
cerebro-spinal Wassermann was always considerably 
reduced and in one case became negative. At Wadsley 
(Sheffield) examination of the cerebro-spinal fluid 
showed that the specific reactions were reduced in a 
large percentage. At Whittingham it was found that 
the Braun-Husler and acetic-anhydride reactions 
were generally positive before malarial treatment 
and negative after it. The Birmingham investigators 
note that all 12 cases had advanced disease of the 
teeth and jaws, 3 had buried tonsillar abscesses, and 
7 gave evidence of old disease of the maxillary antrum. 
They attach considerable therapeutic significance to 
the removal of these foci of sepsis, and discuss the 
effect of their presence on the malarial treatment. 

At the Cardiff Mental Hospital 14 cases have been 
treated by subcutaneous injection of whole or 
defibrinated malarial blood ; 3 showed physical but 
no mental improvement, and 4 recovered sufficiently 
to be discharged to work in a subordinate capacity. 
The Jongest remission so far on record has lasted for 
two years. Whittingham has transmitted a benign 
tertian strain through 60 generations by direct 
subcutaneous inoculation, and can supply it to 
hospitals requiring it. The strain has been carefully 
studied morphologically, and appears quite unchanged, 
and to have undergone no increase in pathogenicity 


= ¢ 
a 
| 
A 
Ase 


Tre LANceET, 


RESEARCH IN MENTAL DISEASE. 


(Dec. 25, 1926 1339 


or virulence. Five rigors have been found quite 
enough; 117 cases have been treated, and of these 
27 have been discharged apparently well, some of 
them over two years ago; 17 are earning their living. 
There were 29 deaths out of the 117 treated. The 
medical officer deprecates the use of mosquitoes for 
infection, as the percentage of malarial relapses is 
55 per cent. with the insects and less than 2 per cent. 
in his series. VPatients who have relapses in their 
own homes may spread the disease. 

At Winwick (Lancashire County Mental Hospital) 
7 cases were discharged out of 63 treated, and 7 
more were considerably improved. Both here and 
at Claybury the existence of an acquire.t immunity 
has been established. Inoculations of relatively 
immune patients by mosquitoes instead of blood 
slightly lowered their resistance, and a new strain 
invalidated it. It had no relation to the number of 
rigors in the primary attack or to the blood grouping 
of donor and recipient. 

At the Claybury Mental Hospital also workers have 
perfected a freezing method whereby defibrinated 
malarial blood can be sent by post to districts requiring 
it (THE LANCET, 1925,i., 793), and have investigated 
the blood of patients under malarial treatment. There 
is a preliminary erythrocytosis in all cases, followed 
by an anemia which within three weeks gave way to 
another erythrocytosis. The hemoglobin varied with 
the blood cells, and the number of parasites varied 
with the teuperature. Sometimes there was a great 
destruction of parasites during the fever. 

At Severalls (the Essex County Mental Hospital) 
malarial blood injection is routine for all early cases: 
18 have been treated, of whom 1 died. 3 were greatly 
benefited, and 6 were discharged; 4 of the latter 
earn their living. At the Sunderland Mental Hospital 
14 unselected cases were inoculated subcutaneously 
with malarial blood from Whittingham, and were 
allowed to have ten rigors. There was one death 
from pneumonia, one case of jaundice, and two 
instances of great improvement. At the Leicester 
City Mental Hospital trial has been made of malaria 
for neurosyphilis, but no benefit resulted. 


Intestinal Infections. 
Twenty-three per cent. of the supposedly healthy 


transfer-admissions at Waketield Mental Hospital 
were found to give a positive Flexner agglutination, 
pointing to the risk of mixing transfers from other 
mental hospitals with healthy patients. Anti- 
dysenteric vaccination was used with great success, 
A number of other hospitals have investigated the 
whole question of typhoid and dysentery as the result 
of outbreaks in their wards. At Parkside the cases of 
intestinal disorder were found to fall into two groups, 
due respectively to infection by Flexner bacillus and 
by Streptococcus fecalis. Arising out of a typhoid 
investigation at Birmingham, a number of agglutina- 
tion tests have been carried out, and these figures 
also are published in the annual report of the Joint 
Board of Research. They show that many patients 
must have been infected at some time in their lives. 
Many fecal specimens showed organisms of the 
paratyphoid group which did not agglutinate with 
the virulent types, and it seems probable that much 
chronic ill-health may be caused by these varieties. 
The bacillus of Friedlander was found in 54 per cent. 
of the patients at RuLery Hill, at one time or another, 
with a distinct seasonal rise in September and October. 

At the laboratory of the Scottish Western Asylums 
Research Scheme much work has been done on these 
infections. An intestinal epidemic at Smithston 
Asylum was traced to a urinary carrier after about 
400 specimens of excreta had been examined without 
result. At Dykebar a persistent carrier was found 
with no history of any illness related to typhoid. 
The report of this hospital endorses the recommenda- 
tion of the Scottish Board of Health that every new 
patient in an institution where typhoid has occurred 
should have the blood examined for the Widal reaction 
on admission. 


Septic Foci. 

The Birmingham investigators found diphtheroid 
organisms and streptococci within the cervical canal 
in a large proportion of 250 female cases examined 
on account of gynecological disturbance. Brain 
material was mostly sterile, but streptococci were 
found in a few specimens. An attempt is being made 
to correlate the bacteriological, biochemical, and 
histological investigation of post-mortem material. 
The Scottish Western Asylums laboratory found 
bacterial infections of the urinary tract in a geod 
many patients, and distinct mental improvement 
followed their effective treatment. The laboratory 
of the Scottish Asylums Pathological Scheme has 
published work on the paths of infection to the brain, 
meninges, and venous blood sinuses from neighbouring 
peripheral foci of inflammation (Journal of Laryn- 
gology and Otology, xli., 1926). 


Drugs. 

At Birmingham experiments on animals with 
hypnotic drugs have been continued, and striking 
histological changes in the white matter of the central 
nervous system have been demonstrated. Mucoid 
bodies, resembling but not identical with amyloid, 
can be produced at will by oral or subcutaneous 
administration of these drugs, and are associated 
with changes which suggest alteration in the meta- 
bolism of the neurones. The permeability of the 
brain membranes in general paralysis of the insane 
and in animals has been investigated, and there seems 
hope that the prognosis may be guided by the 
permeability ratio. Papers dealing with the esti- 
mation of iodine in thyroid were published during 
the year. Septic infection and tuberculosis were 
shown to be accompanied by great variation in the 
iodine content. 

Workers at the West Park London County Mental 
Hospital are convinced that hyoscine has a specific 
beneficial action in encephalitis lethargica, and that 
its prolonged use does no harm. They make the 
interesting suggestion that the hysterical symptoms 
in this disease, and perhaps in other conditions, too, 
are due to lesions of the basal ganglia. 


Investigations on the Blood in Mental Disease. 

A biochemical study at Whittingham showed no 
evidence of poisoning by bilirubin pigments, and 
established that the fat content was normal. All 
new admissions at Cardiff are tested by the van den 
Bergh test for bilirubin. Non-protein nitrogen was 
found higher than normal in 12 out of 16 Whittingham 
cases of melancholia. Research at the East Sussex 
County Mental Hospital revealed a hypocholesteri- 
nemia in a number of dementia precox patients. 
The blood calcium in 50 new admissions was found 
remarkably constant. The Cardiff City Hospital 
found that phosphorus in plasma and cerebro-spinal 
fluid did not differ in quantity amongst psychotic 
patients from that normally found in controls. 
Calorimetric investigations at the Maudsley Hospital 
and at West Park showed that a constant diminution 
in the peripheral flow followed emotional or intellectual 
and painful stimuli, amyl nitrite usually 
produced an increase and adrenalin a_ prolonged 
diminution. 1338 blood-pressure readings taken at 
Parkside (the Cheshire County Mental Hospital) 
showed that the systolic pressure is higher in melan- 
cholia than in the depressed phase of manic-depressive 
insanity, and raised in catatonia, and in all cases in 
response to agitation and excitement. If these 
emotions were prolonged, however, the pressure fell. 
In all groups the diastolic pressure varied within 
much narrower limits than the systolic. Radiant 
heat baths caused a marked fall, with a lesser fall in 
the systolic. 


stress 


Carbohydrate Metabolism. 

At Cardiff a large number of experiments were 
carried out on rabbits to obtain an average sugar- 
curve after the intravenous injection of adrenalin 
and to study the modifications of the curve produced 
by the previous injection of other substances. It 
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was found that thyroxin raised the adrenalin-sugar 
curve, while calcium chloride diminished it. Thyroxin 
and calcium together reduced the adrenalin and 
thyroid curve, but raised the adrenalin and calcium 
curve. At Whittingham it was found that the sugar 
content of the blood was normal in most cases, but 
that it was high in melancholia and low in epilepsy. 
The majority of post-encephalitic cases at West Park 
showed a hyperglycemia after glucose injection ; 
depression and stupor were associated with most 
profound abnormalities of carbohydrate metabolism, 
but the clinical pictures could not be correlated with 
the types of blood-sugar curve. It is possible that 
these curves may have a prognostic significance, and 
they can be brought nearly to normal by hyoscine. 
Staffordshire also found great variations in the 
sarbohydrate metabolism, especially in cases with 
confusion or depression. Low sugar-tolerance was 
most often found in recent melancholia. 


Epilepsy. 

At Burntwood, the Staffordshire County Mental 
Hospital, it was found that extra carbohydrate in the 
diet made no difference, so that acidosis does not 
appear to be an important factor in this disease. 
Luminal was used on carefully-watched cases at the 
Devon County Mental Hospital, where they found it 
valuable but not in any sense a “ cure.’’ Hypodermic 
injections of luminal sodium were found at Rainhill 
to give very promising results in status epilepticus. 
At Sunderland allonal was tried, but without success. 


Ultra-violet Light. 

At Parkside the value of ultra-violet rays was 
investigated on 50 patients; there was marked 
increase in the weight, appetite, muscular activity, 
and cheerfulness. Manic-depressive cases and mild 
melancholias responded best. Deluded patients were 
less harassed and became more amiable. Dementia 
precox was little affected, and melancholias with 
agitation and hypothyroidism were aggravated. 
There was no constant change in the metabolic rate, 
but the systolic blood pressure was slightly decreased. 
The results of radiant heat baths were examined in 
72 subjects from among patients and staff, and it 
was found that sweating was considerably delayed in 
dementia preecox and slightly accelerated in maniacal 
patients. 

- Pellagra. 

The Lancashire County Mental Hospital at Rainhill 
reports the case-histories and autopsies of two cases 
of pellagra, which brought the total number of known 
cases in this hospital to 56. One case was first 
diagnosed as myxoedema, and thyroid atrophy was 
found post mortem. Pellagra is also the subject of 
a study by the Herts County Mental Hospital, St. 
Albans, where seven cases were recognised during the 
last 14 years. In this series food deficiency seems to 
have played an important part, and it is suggested 
that the achlorhydria may permit proliferation of 
gastro-intestinal organisms with selective toxic action 
on the posterior and lateral tracts of the cord. 


Miscellaneous. 

Workers at the London County Mental Hospital, 
Long Grove, found measurable quantities of cholesterol 
in the cerebro-spinal fluid in 30 cases of general 
paralysis, but not in any cases of dementia simplex, 
dementia pracox, or epilepsy with insanity. 

From West Park were published the results of 
research on laboratory aids to diagnosis. They con- 
sider that the serum Wassermann reaction should be 
a routine measure in all cases, and that where syphilis 
of the central nervous system is suspected the cerebro- 
spinal fluid should also be examined. Early diagnosis 
and treatment of the supporting and nutritional 
tissues of the central nervous system may prevent 
it from passing on to incurable disease of the 
parenchyma. They point out that no single reaction 
is pathognomonic of any particular disease, and that 
several tests must be performed and the clinical 
findings and therapeutic results taken fully into 


account. The acetic anhydride-sulphuric acid test 
was found almost as reliable as the Wassermann 
reaction in the diagnosis of general paralysis. 

Renal function tests are being extended at the 
Devon County Mental Hospital in order to estimate 
the significance of albuminuria. In the diagnosis cf 
neurosyphilis it appeared that the globulin reactions 
were reliable, as well as being easy to perform. Unna’s 
polychrome methylene-blue was found better than 
the ordinary stain for cytological examination. 


MEDICINE AND THE LAW. 


The Check on Judicial Reports. 

THE Judicial Proceedings (Regulation of Reports} 
Act, which became law on Dec. 15th, is of no small 
concern to the readers and writers of medical books 
and articles. It is true that there is a saving clause 
for ‘*‘ any publication of a technical character bona 
fide intended for circulation among members of the 
legal or medical professions,”’ and that the recognised 
law reports will be published as before; but the 
medico-legal student who has been accustomed to 
find much relevant material in the daily newspaper 
may have in future to look elsewhere. The Act 
forbids the printing or publication ‘in relation to 
any judicial proceedings ’’ of *‘ any indecent matter 
or indecent medical, surgical or physiological details 
being matter or details the publication of which would 
be calculated to injure public morals.’’ Limits are 
also imposed upon the reporting of divorce court 
proceedings. Breaches of the new Act are punishable 
on summary conviction, but no one is to be prosecuted 
without the Attorney-General’s consent, nor can 
anyone be convicted except a proprietor, editor. 
master printer or publisher. 

Time alone will show whether the results of the 
Act will be as excellent as its purpose, and whether 
the haste with which it was passed into law will be 
justified. Already the President of the Divorce 
Court has felt himself obliged to deliver a much fuller 
judgment than he would otherwise have done, so as 
to ensure publicity for the particular point he was 
deciding. Indeed, the administration of justice may 
be incompatible with, secrecy. Well-intentioned legis- 
lators inserted in the Punishment of Incest Act of 
1908 a section enacting that *‘ all proceedings under 
this Act are to be held in camera.’’ Time passed, and 
judges found that this want of publicity was keeping 
the country in ignorance of the criminality of an 
odious offence. In 1922, after a series of judicial 
recommendations, the section was repealed. The 
non-admission of the public to a court of law may, 
of course, often be justified. For reasons of State 
a trial under the Official Secrets Act, and for other 
excellent reasons an application under the Adoption 
of Children Act or the Guardianship of Infants Act, 
may be heard in private, while the Children Act of 
1908 empowers the clearing of the court when a child 
is giving evidence of a certain nature. The regulation 
of reports, a course which many advocated after the 
publication of the proceedings in Russell v. Russell. 
is a further step. Some think a less drastic course 
might first have been tried—for example, judges might 
have been authorised by Parliament to declare in 
any particular case that no report should be published 
until the conclusion of the trial. This proposal might 
have checked sensationalism, and certainly, where 
baseless allegations had been made, it would have 
given the answer simultaneously. The Judicial 
Proceedings (Regulation of Reports) Act, however, 
is now the law of the land and must be obeyed. We 
may expect many metaphysical discussions when 
magistrates are asked to say whether medical, surgical, 
and physiological details are indecent and injurious 
to public morals. 


Commencement of Acts of Parliament. 
In view of the recent error of the Home Office— 
or, at any rate, of the learned counsel who prosecuted 
in the Kynaston case—in invoking the aid of an Act 
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of Parliament which was not yet in force, the medical | the cost of edication of deserving boys who are the 


profession may care to note those statutes of the recent 
session which have a postponed date of operation. 
\ group of three come into force on New Year’s Day ; 
they are the Lead Paint (Prevention of Poisoning) 
\ct, the Adoption of Children Act (for which the 
ord Chancellor has just made three sets of rules of 
»rocedure for applications in the High Court, county 
court, and magistrates’ courts respectively), and the 
Midwives and Maternity Homes Act—or, rather, that 
part of the last-named Act which deals wth the 
registration of maternity homes, the clauses amending 
the law as to midwives having taken effect last 
\ugust. The new Coroners (Amendment) Act does 
ot come into force till May Ist. Three other Acts 
are delayed until July Ist, 1927. These are the Public 
Health (Smoke Abatement) Act, the Births and 
Deaths Registration Act, and the Legitimacy Act. All 
the above-mentioned statutes have a fixed date ; they 
do not require the elastic, but uncertain, method of 
fixing an *‘ appointed day ” by Order in Council or 
otherwise. Examples of this vaguer method are 
rare in the legislation of 1926, but one of them is the 
Fertilisers and Feeding Stuffs Act, which is to come 
nto force on such date, not earlier than July Ist, 
1927, as may be determined by the joint decision of 
the Minister of Agriculture and the Board of Agricul- 
ture for Scotland. This Act, rather more elaborate 
than the previous Act of 1906, which itis to supersede, 
is designed to check adulterationfof poultry and cattle 
food and of soil fertilisers ; it contains formidable lists 
of chemical substances, and is likely to provide 
analysts with additional employment. 


The Lead Paint (Protection against Poisoning) Act. 

The Lead Paint (Protection against Poisoning) 
\ct, 1926, wiil come into force on the first day of the 
New Year. On and after that date every medical 
practitioner attending cn, or called in to visit, a 
patient whom he believes to be suffering from lead 
poisoning contracted in or in connexion with the work 
of painting buildings, is required to send to the Chief 
Inspector of Factories, at the Home Office, London, 
S.W.1, a notice stating the name and full postal 
address of the patient. In respect of every such 
notice he is entitled to a fee of 2s. 6d., and for 
failing to send such notice he is liable to a fine not 
exceeding 40s. 


THE MEDICAL INSURANGE AGENCY. 


THE Committee of Management of the Medical 
Insurance Agency met at the House of the British 
Medical Association on Dec. Sth, Sir Humphry 
Rolleston in the chair, when an interim report was 
received, covering the activities of the nine months 
ending Sept. 30th and showing progress in various 
directions. Notably the Agency, through recommended 
policies, had completed 162 proposals representing 
£148,176, the largest figures yet recorded. The premium 
income on motor-car insurance had increased by over 
tL000, progress had been maintained in household, fire, 
and burglary insurance, and in accident and 
sickness insurance, while disputes in regard to settle- 
ments have been few. 

A discussion took place as to the manner in which 
the Agency could best be of assistance to the Council 
of Epsem College when it was resolved to subscribe 
to the Foundation a sum of 200 guineas, being the 
amount required to obtain the maximum number 
of votes under the existing by-laws of Epsom 
College. It was further resolved that if the by-laws 
should be suitably altered or modified the Agency 
would consider a substantial increase of subscription, 
and that *‘ pending the consideration by the Council 
of Epsom College of the advisability of altering or 
modifying the by-laws to meet the difficulty of 


allocating proportionate votes to subscribers of large 
and regular sums, the Committee of Management place 
a sum of £100 at the disposal of the headmaster of 
Epsom College for the purpose of assisting to defray 


sons of deceased or disabled medical men or women.”’ 


The following grants were made to medical charities 
in respect of the year 1926: 


£ s. d. 
Rtoyval Medical Benevolent Fund Christmas Appeal. 105 0 0 
Royal Medical Benevolent Fund Guild 625 0 O 


Royal Medical Foundation of Epsom College (in 
pursuance of Minute 17) .. 
Headmaster Epsom College (in pursuance of 
Minute 18) ae 


B.M.A. Charities Committee (to be paid in 1927) .. 157 WH 
Royal Home for Incurables, Putney.. o2 10 © 
Roval Medical Benevolent Fund of Lreland 26 5 0 

£1911 » 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Poor Relief to Miners’ Dependents. 

On Dee. 15th Lord Constable pronounced judgment 
in the Court of Session, in the note of suspension and 
interdict at the instance of certain owners and occu- 
piers of land in the parish of Dalziel (Lanarkshire), 
against the parish council of Dalziel. Since May, 
1926, the respondents had been making payments for 
the relief of the wives and children of miners who 
were out of employment in consequence of the 
dispute in the coal trade, and the purpose of the 
action was to test the legality of these payments. 
After a long and carefully argued hearing, Lord 
Constable found that the payments were ** unwarranted 
and contrary to law, but saving always and 
without prejudice to the statutory power of the Board 
of Health to abstain from disallowing or surcharging 
such payments.”’ 

This decision affects the whcle administration of 
Poor-law relief in Scotland, for the case was brought 
in order to ascertain the law. The decision, in effect. 
brings the position within the o:dinary administrative 
procedure cf the Board of Health in where 
payments made are found at audit to be illegal ; the 
Board can surcharge the members of parish councils 
or not as it considers just. While, therefore, the 
payments, which were made in accordance with the 
circulars of the Board, were found to be illegal, this 
does not necessarily mean that the parish councils will 
be surcharged. Even if this were likely to happen, 
the whole position is changed by the announcement 
made on Dec. 18th from the Scottish Office: ‘* The 
Government has considered the position created in 
Scotland by the judgment of Lord Constable. The 
Government has decided that it will be necessary. 
immediately Parliament reassembles, to introduce a 
Bill to legalise the payments made by parish councils 
for this purpose during the recent dispute.” 

So far as the past is concerned, therefore, the large 
expenditure incurred by the parish councils will pass 
on to the plane of ordinary expenditure ; but the 
problem of what will be done in future stoppages 
remains. A man on strike is not unable to find work 
in the sense of the 1921 Scottish Act, and is, therefore, 
not entitled to relief under that Act. If he is able- 
bodied he is not entitled to relief under the ordinary 
Poor-law Act of 1845. The decision definitely shuts 
out also his dependents from relief under either Act. 
But the payments have been made to the tune of 
several hundred thousands of pounds. This decision 
is far reaching. It certainly clears the position for both 
the Board of Health and the Parish Councils. 


cases 


Medical Symptoms and Surgical Operations, 

On Nov. 30th Mr. A. Ernest Maylard read a paper 
before the James Mackenzie Institute, St. Andrews, 
on the Bearing of such Conditions as High Blood 
Pressure, Glycosuria, and Albuminuria on the perform- 
ance of Surgical Operations. In high blood pressure, he 
said, it was not so much the symptom itself that 
demanded consideration as the condition on which it 
depended ; for where the rise in pressure was dve to 
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disease of kidney, heart, or arteries, grave lesions 
connected with these structures introduced factors of 
greater moment than the symptom they preduced. 
Apart from exceptional cases, where the systolic 
pressure exceeded 240 mm. of mercury and the 
diastolic exceeded 140, the risks connected with opera- 
tion appeared to be negligible. Dr. Charles Moots, of 
Toledo, U.S.A., suggested for practical purposes that 
in each case the pressure ratio should be considered. 
This was found by dividing the pulse-pressure by the 
diastolic pressure ; it was considered ‘*‘ ideal’? when 
it stood at 50 per cent., but when below 25 per cent. 
or above 75 per cent. it was “ very grave.” Mr. 
Maylard thought that there was no very serious risk 
or impediment to the performance of operations on 
patients suffering from glycosuria, as represented by 
diabetes, as was best illustrated by the success that 
had attended amputations for diabetic gangrene. 
Inasmuch as the disease could be very definitely 
controlled, and the patient benefited by the pre- 
operative administration of insulin, operations of 
expediency could be undertaken without any fear of 
untoward results; experience further proved that 
wounds healed as well as when the patient had no such 
disease. In considering albuminuria as it affected 
operation, more attention must be directed to the cause 
of the symptom than to the mere presence of albumin 
in the urine. Reason would suggest that when it was 
dependent on a pathological condition of the kidney, 
the gravity of an operation would be greatly increased ; 
but experience indicated that unless the disease of 
both kidneys was very advanced, but little risk was 
added to the performance of an operation. Albumin 
in the urine dependent on most other conditions, and 
particularly when only a trace was present, was 
practically of no moment, even where an operation 
was no more than expedient. 


UNITED STATES OF AMERICA, 


(FrRoM AN OCCASIONAL CORRESPONDENT.) 


Cancer and Heredity. 

At the recent Montreal Congress of Surgeons 
Dr. William J. Mayo suggested that the degree of 
malignancy might be attributable to the diminished 
activity of immunising processes rather than to the 
nature of the activating agent. Dr. Maud Slye, as 
the result of experiments on mice, concludes that the 
resistance and susceptibility to cancer are transmitted 
as simple Mendelian units, as is also the site of occur- 
rence of the lesion, but that these may be modified 
by selective breeding. Similar conclusions were 
reached as regards cancerous metastasis. As an 
outcome of her experiments susceptibility is the 
recessive, resistance the dominant character. In 
mice the first cross between dominant and recessive 
types did not produce cancerous offspring. Chronic 
leukemia in mice followed the same rules of heredity 
as cancer followed. Speaking a few days ago at the 
convention of the Logical Society held in Milwaukee, 
Dr. Slye gave it as her opinion that mating based 
upon a knowledge of heredity and eugenics would 
eliminate cancer from the human spcies in two 
generations. If the knowledge were available, any 
individual who knew himself to be by heredity 
susceptible to cancer could, by mating with a non- 
susceptible individual, prevent the occurrence of 
eancer in their children. 


The American Red Cross Society. 

The annual report of this society directs attention 
to the increasing toll of life taken on the highways 
through motor-car accidents, which has brought home 
the need for instruction in first-aid to all who drive 
or ride in motor-cars. Owing to the modern vogue 
of outdoor amusement and the desire for fresh air, 
new problems had arisen owing to large numbers of 
people playing or living at a distance from medical 
men and _ hospitals. difficulty had been 
experienced in promoting first-aid instruction, the 
problem rather being to find ways and means of 


fulfilling the requests received for service. In many 
high schools, first-aid service was now included in t},.. 
curriculum ; to assist in the training of teaches 
special courses were conducted at the summer schoo! 
of the Universities of Maryland and Virginia. Att}. 
University of Kentucky, Temple University, Peabod 
Teachers’ College, and some other institutions class: < 
in first-aid went on throughout the year. In indu-.- 
trial life and on the railroads first-aid instruction |, 
becoming universal. Another developing Red Cro. ; 
activity is the nutrition service.” 


Study of Criminals. 

In a report just issued by Mr. Frank E. Wade, , 
member of the New York State Commission on Prison, 
the New York County Penitentiary is condemned froi 
almost all points of view. One reason for sever: 
criticism is that in 1917 the penitentiary was desi. 
nated as a clearing-house to provide psychiatric an! 
medical clinics, combined with good hospital an 
detention accommodation, but these plans were nev: 
carried out. Almost one half of the multitude «| 
minor offenders passing through this institution hay» 
some physical disability, apart from the mental 
disabilities which press for better diagnosis ani| 
understanding, In discussing the drug addicts, in 
all numbering 1111—of whom 701 were sentence! 
for being in possession of drugs, 193 were self-com- 
mitted and 217 sentenced for crime—the report states 
that the present management of these cases is less 
humane than formerly. When transferred to Riker’s 
Island, as used to be the case, they were segregated, 
were in the open air, and had some treatment and car: 
of a special charaeter adapted to their condition. 
At present they are treated as common criminals. 
Commissioner Wade regards such treatment as 
unjust when dealing with addicts who are sel'- 
committed or have no criminal record other tha” 
being in possession of drugs. Non-criminal addicts, 
he holds, should be committed to a public hospital, 
not kept in prison. 


PARIS. 
(FROM OUR OWN CORRESPONDENTS, ) 


Medical Education. 

A RECENT decree is proving rather severe on French 
medical students. Until recently students failing in 
one subject of the final examination were allowed to 
take this subject alone after the lapse of a few months, 
being credited with having passed the rest of the 
examination. The new rule is that candidates will 
only be allowed to do this if they have reached 
70 per cent. of the possible marks in the subjects 
in which they passed; otherwise they must take 
the whole examination all over again. Illness 
sometimes leads to failure in a single subject. 
and many unfortunate students may have to spend 
an extra year at work owing to this rule, which will 
be serious if they have little money. The Minister 
of Public Instruction is carefully considering the 
students’ side of the question. It must be admitted 
that insistence on high standards is very desirable. 
but the ruling should be elastic enough to permit just 
consideration of hard cases. 

A report by Prof. Weiss to the Académie de 
Médecine suggests that students should spend more 
time on the preliminary scientific subjects—physics. 
chemistry, and biology—and recommends that medica! 
schools should provide a special pre-medical education. 
Fverything superfluous, he says, should be rigidly 
excluded from the curriculum, and _ laboratory 
instruction should be used extensively. 


Treatment oj Sleeping Sickness. 

The drug known as 270 Fourneau”’ has proved 
valuable in the treatment of sleeping sickness, in 
tests made at the Pasteur Institute at Brazzaville. 
in the French Congo. Its effects are speciall) 
manifest in the second stage of the disease, Th: 
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initial dose should not exceed 0-3 g. per kg. body- 
weight, but may be gradually raised to 0-7 g. The 
amount given must be considerably reduced during 
the late second, and in the terminal, stage of sleeping 
.ickness. Administration is subcutaneous. 


Antityphoid Inoculation. 

A Bill is being presented to the Senate for rendering 
antityphoid inoculation obligatory for all French 
citizens. No penalties for failing to comply with 
the law have so far been provided. 

Cabanés has been examining the hereditary 
characters of the Hapsburg dynasty, which include 
prognathism, hypertrophy of the nose and lower lip, 
and acrocephalia, These stigmata, he finds, have been 
transmitted notably in the direct line, and are more 
distinet in the males. 

Since dealers are not always above suspicion of 
favouring rises in the price of food-stuffs, legislation is 
being intreduced providing penalties for those who 
waste food or wilfully allow it to spoil. The penalties 
provide for fines ranging from 100 to 30,000 francs, 
and for imprisonment for periods of eight days to 
three years, 

In order to encourage the growing of medicinal 
plants in France and in the French colonies a cine- 
matograph film has been prepared at the instance 
of the Minister of Agriculture. 


Public Bealth Sertices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
THE following are the 1925 statistics of the City of 
Liverpool and six counties :— 


Death-rates per Death- 

&. rates 
3 1000 of the per 1000 

bo population. births. 
$3 3 § #3 §§ Es 
a 2 =a SS 65 
36 = £ 4s 
ae 

Liverpool 842,968 23°3 14°1 1°52 1°18 99 
Kent .. 1,110,500 16°5 11°55 0°90 143 18 56 
Staffordshire. 722,000 21°0 120 6°93 10926 14 82 31 
Cheshire 645,900 16° 11°83 O79 1°33 2°71 17 73 48 
Norfolk 322,600 16°7 12°2 O°77 (1°73 1°8 54 2°4 
Leicestershire 274,600 17°7 11°4 1°00 1°20 1°9 16 TL 47 
Cambridge- ) 70,270 15°6 12°71 0°78 17919 19 55° 2°7 


shire* J 

* Excluding Cambridge borough. 
Liverpool. 

Dr. A. A. Mussen describes how the Schick test and 
subsequent immunisation were successfully used to 
end outbreaks of diphtheria in four residential institu- 
tions. The notifications of encephalitis lethargica 
numbered 108 as compared with 189 in 1924. The 
deaths, however, were more. Eight of the deaths 
were those of persons notified in earlier years, but 
excluding these the case fatality in 1925 was 33-4 per 
cent. During 1922 and 1923 the choreiform type 
was prominent, but during 1925 the lethargic type 
predominated again. Half the cases occurred under 
30 years of age, and there were few cases over 60. 
The fatality increased with advancing age, but the 
smaller fatality in youth is offset by the liability to 
develop sequela. are cited to indicate the 
infectious nature of the disease. Thus 17 per cent. 
of the acute cases in Liverpool during 1925 had a 
possible connexion with a preceding case, In 1924 


Cases 


and 1923 a similar possible connexion was traced in 
17:7 per cent. and 9 per cent. respectively. From the 
consideration of such groups the incubation period 
is thought to be from a week to a fortnight. The 
occurrence of cases in contacts, after five months in 
two cases and after 20 months and two years in two 
other cases, indicates the possible duration of infectivity 
for prolonged periods. Of the 22 cases which occurred 
among school-children during 1925 two proved fatal, 
and of the survivors 14 are known to have developed 
sequele, In seven of these the prominent symptom 
was inversion of the sleep rhythm, in four Parkin- 
sonism, and in three mental deterioration. Dr. 
Mussen suggests that such survivors should at first 
be taught in special classes in the schools for physically 


defective children, but kept quite apart from the 
other physically defectives. If -experience shows 
such treatment to be unsatisfactory, residential 


treatment in conjunction with other local authorities 
may have to be considered. Home contacts are now 
excluded from school for three weeks. 

Five cases of anthrax occurred, with two deaths. 
Two handled wool in a warehouse, two worked among 
wool and hides at the docks, and one in a tannery. 
Fur dermatitis from rabbit skins dyed to resemble 
beaver is reported to be increasingly common. In 
the dyeing process an oxidising agent is used, and if 
oxidation is complete the dyed article is innocuous. 
The skin irritation caused may be very severe and 
may become eczematous. At the Fazakerley Hospital 
success has been obtained in the immunisation of 
the staff against scarlet fever. The Schultz-Charlton 
reaction has been in general use since December, 1924, 
for diagnostic purposes, and the use of specific anti- 
streptococcus serum in the treatment of scarlet fever 
appears to give good results. Also passive immunisa- 
tion by scarlatinal antistreptococcus serum is found 
to be of value in preventing cross-infection. 

A table shows that an increase in the routine 
veterinary inspections of the city herds reveals more 
cases of tubercle of the udder. There are 286 city 
cowsheds, with accommodation for 3870 cows. In 
1920, 56 routine inspections discovered six cases of 
tubercle of the udder, while in 1924 and 1925 there 
were 697 and 717 inspections, and 26 and 21 tuberculous 
udders discovered respectively. The city bacterio- 
logist reports that of 172 samples of milk examined 
for the city hospitals 14 contained the tubercle 
bacillus, and that seven out of 84 samples from infant 
welfare centres and 63 out of 5386 samples from 
milkshops, railway stations, &c., were tuberculous. 
An advance has been made in housing matters by the 
scheduling of Pitt-street area. A confirming order 
was made by the Ministry, and the buildings are now 
being demolished, and plans have been approved for 
the erection of 57 tenements on the site. Despite 
the operations of the housing committee and the 
activity of private builders, who during the last 
five years have erected 8122 dwellings, there were 
over 11,000 applications for corporation dwellings 
on the waiting list at the end of 1925, 


Kent. 

Dr. Alfred Greenwood describes the growth of the 
county pathological laboratory, which was established 
in 1911 with the intention primarily of carrying out 
simple bacteriological examinations for district 
medical officers of health. The work has_ been 
gradually extended, until at the present time almost 
every kind of pathological work is done at Maidstone 
for the medical practitioners of the county, In 
addition to the ordinary examinations for infectious 
diseases, the work now includes examinations of 
urine and pus, histological examination of tissues, 
tumours, &c., with supply of sections if required, 
blood examinations, blood counts, blood sugar tests. 
A whole-time pathologist is employed. During the 
year ending 1926, 21,754 specimens were reported 
upon. The charge on the county rate for the labora- 
tory for the year was £1663, and the average cost per 
examination Ils. 6d. Dr, Greenwood emphasises the 
worth whil 


fact that the laboratory has been well 
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especially in a county like Kent, where there is no 
university or commercial laboratory available. 

The clean milk competition was continued success- 
fully during 1925, and the reports from the districts 
show the need for it. Little, if any, veterinary 
inspection of cows appears to be in operation, and 
only 25 samples of milk were sent to the county 
laboratory to be tested for tubercle, including one 
sent on account of a complaint of tuberculous milk 
from the medical officer of health of the London County 
Council. The arrangements for the reception of the 
Kentish, hop-pickers are being greatly improved 
year by year, but there still remains a minority of 
growers who are not amenable to reason in this matter. 
The reports from the districts show that many 
improvements have been made during the last five 
years in drainage; sewerage, and the prevention of 
the pollution of rivers. As regards scavenging, 
however, Dr. Greenwood mentions that among his 
12 urban and 23 rural districts it is the exception to 
have a thoroughly well-organised and up-to-date 
method of disposal, and that in the majority of the 
urban districts there is no justification for this. The 
nuisance from the tipping of London refuse has been 
lessened in recent years, but several of the rural 
districts suffer from the deposit of refuse by the 
Kentish towns. A duel is reported between South- 
borough and Tunbridge Wells. Southborough 
dleposits its refuse and creates a fly and rat nuisance 
in Tunbridge Wells. Tunbridge Wells returns the 
compliment. An amicable arrangement for a joint 
destructor for these two urban districts may be the 
result. 

Taken as a whole, the housing situation does not 
improve. Thus the shortage estimated in 1922 at 


5554 is estimated in 1925 as 9742. 


Staffordshire. 

Dr. W. D. Carruthers gives a survey of the position 
as regards the pollution of rivers. Three-quarters 
of the county is within the watershed of the Trent. 
The narrow strip along its north-western border is 
within the watershed of the Mersey, and further south 
there is an area draining into the Severn. The Trent 
and its main tributary, the Tame, are heavily polluted 


in the industrial areas of the county. The same 
remark applies to the Stour, which drains into 
the Severn. The standards recommended by 


the Royal Commission assume that an effluent will 
be diluted eight times by river water on its discharge, 
but this does not occur in the industrial areas of 
Staffordshire, and Dr. Carruthers urges that a higher 
standard of purification is, therefore, necessary. He 
also emphasises the bad effects when the river water 
is completely held up by a weir, making the basin 
above the weir practically a septic tank, and inter- 
fering with the natural power of recovery. Tables are 
given showing the percentage of oxygen saturation 
of the rivers Trent and Stour at various points, which 
make it clear that these rivers are usually too much 
polluted to support fish life. Many of the authorities 
in Staffordshire are quite alive to the situation, and 
a considerable amount of work has been done, but 
obviously much more is required. 

Building during the last five years has only been 
sufficient to meet the natural increase of the popula- 
tion. Dr. Carruthers hopes that the new Act, which 
allows assistance from the public funds for the 
improvement of existing cottages, will help to find 
houses for the agricultural workers at something like 
an economic rent. The county council has not 
appointed whole-time veterinary surgeons to deal 
with tuberculous milk, but has allocated this work 
to the officers appointed under the Diseases of Animals 
Acts. During 1925 six complaints of tuberculous 
milk were received from the London County Council, 
and in each case animals were slaughtered under the 
Tuberculosis Order. One complaint from Stoke 
had a negative result. At the end of 1925 there were 
four licences for the production of Grade A milk. 
One of these four producers could not comply with 
the standard, and it was found that his bottles would 


not stand being put in the steriliser without crackin: 
Dr. Carruthers points out that two small-pox hospita!| 
would serve the whole county, and that seven, othe: 
might be abolished. There were 45 cases « 
encephalitis lethargica and 26 deaths during 1925 
About 35 per cent. of the county population a) 
without satisfactory isolation hospital provisior 
The bacteriological work of the county was transferre: 
from Birmingham University in July, 1922, and 

county laboratory has been established th. 
Wolverhampton General Hospital. 


Cheshire. 

Dr. Meredith Young states that the greater portion: 
of the county comes within the maternity and child 
welfare scheme. There are seven county midwives, 
who are granted an allowance of £60 per annum ii 
addition to the fees which they earn until they hay 
a practice sufficient to support them. Through th 
enterprise of the county nursing superintendent a 
Cheshire Midwives Association has been formed, with 
seven branches, each of which has a series of monthly 
lectures. The shortage of houses interferes with the 
character training of children. The mothers who 
live in rooms say they have to give a child anything 
it wants to keep it quiet. The shortage of houses is 
general, but the local authorities are said to be facing 


the problem in a satisfactory manner, Constant 
supervision has been maintained over the Dee, 
Weaver, and Dane, and all these rivers are fit fo 


fish to live in. The greatest difficulty is found with 
the Dee because of the pollutions which emanate 
from Wales. * In the neighbouring counties of Flint 
and Denbigh river pollution is regarded with indiffer- 
ence, and the Dee was not long ago associated with 
an outbreak of typhoid fever. Dr. Young advocates 
the formation of a joint committee armed with powers 
similar to those possessed by the Mersey and Irwell 
Committee. The only industrial waste which gives 
trouble is ammonium sulphate spent-liquor from 
collieries. The Cheshire College of Agriculture hav: 
done much to encourage clean milk. Dr. Young 
thinks, however, that the time is ripe for a whole- 
time veterinary service, and that the recent Milk 
and Dairies Order will make this step almost 
obligatory. 
Norfolk, 

Dr. J. T. C. Nash points out that school medica! 
inspection work is stillin a watertight compartment and 
has not been codrdinated with the other public health 
work. Ile also advocates the appointment of 
deputy medical officer of health and school medica! 
officer, There are practically no factories in the count, 
area, and in the rich fruit-growing land on the west 
the inhabitants are comparatively well above th: 
poverty line, but the benefit of this is somewhat dis- 
counted by mothers leaving their children to go out a- 
land-workers. Women’s institutes, largely due to the 
exertions of Lady Suffield, are a great feature in the 
village life. Cinemas and wireless have also 
deeply invaded districts which at the beginning ot 
the century were either ‘* deadly dull” or ** unspoilt.” 
according to the particular viewpoint. An outbreak 
of catarrhal jaundice, affecting many persons, both 
adults and children, but without a death, appeared 
to be associated with influenza. Influenza itself was 
responsible for 181 deaths during the year. As 
regards isolation hospitals, Dr. Nash has for many 
years held that in these days of motor transport on: 
central hospital for the whole county would be much 
the best solution. The county health committee 
supports this view and had secured a suitable site, 
but the districts could not agree among themselves. 
The housing work of the last five years has not met 
the needs of the agricultural labourers—the class most 
in need of cottages. A move has been made in the 
direction of an orthopedic scheme by the appoint- 
ment of a joint committee, 


Leicestershire. 
points out that 
treating surgical 


Dr. T. Robinson 


the present 
arrangements for 


tuberculosi- 
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are of a temporary nature and insufficient, A SCHOOL MEDICAL SERVICE. 
joint scheme under the county council and the 
Leicester City Council is now under consideration. ‘i 
The county council make a grant of £50 to the 
Leicester and Leicestershire Maternity Hospital, Name No. elem. routine examina- found y 
and in return for this sent in six cases during 1925. _ of on school children tions routine 
There are now 37 maternity and child welfare centres ones. anes Sao mined aba a 
operating in the county. During 1925 an exhibition 
with lectures and demonstrations was held at seven | ——— 
centres. Lectures were given to practising midwives | Cumberland es P 
at five centres by Dr. E. L. Lilley, obstetric surgeon | 
to the maternity hospital. The subjects dealt with | Wigan 13,621 11,836 3,810 7,305 20-0 


were chart-keeping, danger signals in pregnancy, and 
antenatal work. 

The county bacteriological laboratory, which was 
opened in 1919, did more work than ever before in 
1925. An extension has been made for the purpose 
of dealing with bacteriological examinations of milk. 
The districts are encouraged to send samples, and 
during 1925 8 of the 12 urban districts and 5 
of the 13 rural districts fell in with the scheme; 
589 samples were sent in. Of these 320 were classified 
as good and 143 as bad, 112 being fair and 14 moderate. 
Of the 320 good samples, 265 came within Grade A 
standard. During 1926 six more rural districts are 
taking part in the scheme, which is said to be pro- 
ducing an improvement as regards the production of 
clean milk. There are 2290 milk producersin the county 
and 35,000 cows. The Ministry have issued licences 
for Certified Milk to four producers and for Grade A 
(tuberculin-tested) to one. The county council have 
issued Grade A licences to eight producers, one of 
whom, however, gave up his licence in September 
owing to adverse reports on his samples. One Grade A 
producer was unable to comply with the #B. coli 
standard, and it was found that his water-supply was 
unsatisfactory. <A fresh water-supply enabled him 
to comply with the standard. 

Cambridgeshire. 

Dr. Frank Robinson reports that the county council 
pay maintenance charges for tuberculous patients 
at Papworth Colony, and depend upon Addenbrooke’s 
Hospital for the treatment of surgical tuber- 
culosis, for V.D. work, and for maternity beds. A 
scheme for the provision of a maternity home for the 
use of the town and county within the curtilage of the 
last-named hospital was also under consideration 
during the year. In January, 1906, there were 
24 trained and 42 untrained midwives in the county ; 
in January, 1926, there were 50 trained midwives 
and two untrained. The county council grant 
nursing scholarships and also subsidise associations 
employing nurse-midwives. Of the 129 rural parishes 
there are still 27 with a total population of 9198, for 
which a midwifery service has not been provided. 
The provision of light treatment was considered 
during the year, and it was decided to send lupus 
cases to the London Hospital for treatment and bone 
and joint tuberculosis cases to Alton, but it is hoped 
to have a local out-patient light centre. The county 
council have taken no action in the matter of tuber- 
culous milk, nor have they received any application 
from the district councils with regard to this matter. 
Housing accommodation in the county is_ still 
inadequate and closing orders for unfit houses are 
seldom made, 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES 
DURING THE WEEK ENDED DEC. litu, 1926. 
Notifications.—The following cases of infectious disease 

were notified during the week :—Small-pox, 328 (last week 

316); searlet fever, 1716; diphtheria, 1185; enteric fever, 

19; pneumonia, 1309; puerperal fever, 47: puerperal 

pyrexia, 124; cerebro-spinal fever 5; acute policmyelitis, 

37; acute polio-encephalitis, 6; encephalitis lethargica, 42 ; 

continued fever, 1; dysentery, 4; ophthaimia neonatorum, 

124. There was no case of cholera, plague, or typhus fever 

notified during the week. 
Deaths.—In the aggregate 


of great towns, including 


London, there was no death from small-pox, 2 (0) from enteric 
15 (1) from measles, 5 (3) from scarlet fever, 37 (10) 
from whooping-cough, 47 (9) from diphtheria, 72 (15) from 
diarrhoea and enteritis under 2 years, and 52 (18) from influ- 
enza. The figures in parentheses are those for London itself. 


fever, 


* Excluding uncleanliness and dental defects. + Not given. 


Cumberland. 

Dr. F. H. Morrison, in his report for 1925, describes 
the method of codrdinating the health services 
throughout the county, by which in no case is the 
full time of any doctor or nurse given to school werk 
alone. The county is divided into six areas, with 
one medical officer in charge of the whole of the work 
(except venereal diseases) in each area. 


This system 
has obvious advantages, although 


no one man can 
be an expert in all branches, with the result that 
certain conditions may attract less attention than 
they deserve; it may be for this reason that in 


Cumberland comparatively few exceptional children 
have been discovered—e.g., only four blind and seven 
mental defectives in the whole county. The facilities 
for dealing with such children are few, but the difficulty 
in making adequate arrangements in rural areas is 
very real. This difficulty exists, also, in providing 
clinics, and the proposed travelling motor-van clinic 
will be a useful expedient. The dental caravan has 
been highly successful, as has also the work of the 
travelling orthopedic nurse. Surgical clogs have been 
used in the correction of deformities of the feet and 
legs, and present many advantages in mining districts, 
where clogs are worn daily by the children. Dr. 
Kenneth Fraser has carried out a special inquiry into 
the association of deficiency of iodine with many 
common conditions met with in school-children. 
He gives a full account of iodine deficiency and of the 
prevention and cure of its effects, stating his belief 
that goitre is only one of these effects. Finally there 
is a record of 100 children suffering from different 
diseases such as septic infection, bronchitis, and 
general debility, whom he treated with iodine with 
definite improvement in almost every case. 


Wigan. 


Dr. Henry Whitehead presents his report in a 
concise and interesting manner. There is_ direct 
coordination in Wigan between the child welfare 


scheme and the school medical service, so that the 
school medical inspector has the previous history of 
the child when it first attends school. Dr. Whitehead 
gives a depressing account of the sanitary conditions 
of the schools, the majority of which were built prior 
to 1880, and many were not originally intended as 
school premises. Heating, lighting, and ventilation 
are generally bad, while some of the sanitary con- 


veniences constitute definite nuisances. He sums up: 


“The conditions which exist must have some 
deleterious effect on the general health of the 
children.”’ An outline is given of the system employed 


in the control of infectious diseases, and much extra 
work has been laid on the staff since every case of 


chicken-pox (made compulsorily notifiable in 1925 
owing to the prevalence of small-pox) is at once 
visited by a medical officer, Measles was also 


notifiable during the epidemic at the beginning of 
1925, and extra nurses had to be employed to keep 
pace with the home visiting. Dr. Whitehead has an 
uphill fight in combating the verminous condition 
of the Wigan children ; ** it is deplorable,’ he writes, 
‘to find a great number of children with verminous 
heads, again about 17 per cent. of the total inspected.” 
There are at present no open-air schools in the town, 
nor school baths, nor any provision for the blind or 
deaf, nor for physically or mentally defective children. 
It would appear that the Education Committee of 
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this county borough is scarcely shouldering 
statutory duties for the welfare of children. 


MENTAL HOSPITAL REPORTS. 

The Derby Borough Mental Hospital had 484 
patients in residence on Dec. 31st, 1925, 70 more 
than at the beginning of the year, so that the number 
of vacancies was reduced to 12. The recovery rate 
was 22-3 per cent. and the death-rate 5-96 per cent., 
verified by autopsy in 86 per cent. of cases. The 
general health was good, apart from an epidemic of 
influenza in the spring and six patients under treat- 
ment for tuberculosis. The unused isolation hospital 
has been refitted for the reception of 16 convalescents 
or parole patients. Wireless has been installed in all 
the wards. Only three patients have as yet been 
allowed out on trial. A dentist visits twice monthly. 
Six nurses and one attendant obtained their M.P.A. 
certificate during the year, bringing the total up to 
33 per cent. and 59 per cent. respectively. 

The Inverness District Asylum housed 717 patients 
at the end of May, 1926, an increase of 27 during the 
year. The recovery rate was 62-3 per cent., and 15 
patients were sent out on trial. Two of them had to 
return. The death-rate was 8-2 per cent.; 25 deaths 
were due to senile decay, which, with phthisis, 
accounted for over half. The farm, gardens, and 
constructive work, including a new reservoir, provide 
occupation for a large number of male patients. 
Eleven beasts were shown at the Farmers’ Society 
Show in August, 1926, and gained 11 prizes and 
recommendations. A hall of suitable size is being 
built. For the second year in succession all the 
entrants for the final M.P.A. examiration were 
successful. Fourteen obtained their certificate. 

Institutions for Mental Defectives. 

The Royal Albert Institution for the Feebleminded, 
Lancaster, had 805 names on its books on March 3\st, 
1926, and its financial position remains satisfactory. 
There were 17 deaths during the year, four from 


its 


phthisis, 2 from influenza, and one from diphtheria, 


the source of which could not be found. Among new 
occupations introduced are art sealing-wax, leather 
and pewter work, paper-hat and lampshade _ con- 
struction, elementary woodwork, and leather stitching. 
Twelve school garden plots have been prepared for 
the inmates to work in. More facilities have been 
provided for clock golf, and this has been found very 
steadying for patients with such affections as 
athetosis and spasmodic tic. It has been decided that 
recent cases of encephalitis lethargica shall not be 
admitted, as the superintendent feels that there might 
be an infectivity risk. The report is illustrated by 
photographs of the patients at work and play. 

The Derby Borough Committee for the care of the 
mentally defective reports continued difficulty in 
finding accommodation for the urgent cases reported 
to them. They have 28 patients in the Mental 
Hospital, costing about £1300 a year. Could these 
have been placed under the Mental Deficiency Act 
the cost would have been halved. There were 40 
defectives under certificate in institutions on Dec. 31st. 

The Lancashire and Cheshire Society for the Per- 
manent Care of the Feebleminded maintains a 
colony with 90 women, 45 girls, 127 men, and 55 boys. 
Their health during the year has been good, there 
were two deaths and no infectious disease. The'farm 
and gardens successfully provide occupation for 
numbers of patients, even including imbeciles. There 
was a marked improvement in the liveliness and 
happiness of the school-children last year. The staff 
have formed themselves into a committee to teach the 
boys cricket and football, a great improvement on 
the haphazard games that were previously the rule. 
‘Twenty-three acres of land have been added to the 
society’s estate, and it is proposed to alter the farm- 
house so as to provide 50 additional places for boys. 
Every vacancy is filled as it arises, and many applica- 
tions have to be refused. The report is illustrated 
with photographs of the buildings and land, and an 
urgent appeal is made for contributions. 


Correspondence. 


*‘Audi alteram partem.”’ 


ULTRA-VIOLET RADIATION. 
To the Editor of THE LANCET. 


Sir,—The excellent results recorded by Dr. Puncl, 
and Dr. Wilkinson in your issue of Dec. 11th call for 
greater detail of the technique they adopted. Fo: 
general exposures they appear to have used on the 
same patient both the air-cooled mercury-vapour 
and the carbon are. One notes, for instance, that in 
Case 1, after the first nine exposures with the mercury- 
vapour lamp, succeeding exposures alternated between 
the mercury vapour and the carbon arc. What were 
the indications for changing the apparatus? If the 
more continuous spectrum of a carbon arc was 
indicated for one occasion, why was it contra- 
indicated at the next? It does not appear to have 
been merely a matter of convenience, for a definite 
system of changing the lamps was adopted. Do the 
authors claim any particular advantage for this 
method ? Again, for local treatment to the scar in 
this case the tungsten arc was used. Was there any 
particular indication for changing from the mercury- 
vapour lamps, either of which could have been used 
for treating the scar? What was the relation of a 
carbon are dose to the mercury vapour dose in 
erythema-producing terms ? 

Case 3 shows up the dangers of ultra-violet therapy. 
Conclusions are based on a single case and that not of 
a very progressive type, nor one in which the anzmia 
was very striking. There are so many practitioners 
using ultra-violet radiation that some may also be 
tempted to rely on ultra-violet rays for the treatment 
of Hodgkin’s disease, to the exclusion of methods such 
as X rays, which are far more likely to be of benefit. 
It is not suggested that ultra-violet radiation may not 
be of benefit for the secondary anzwmia, but surely 
there is no justification as yet for making it the only 
or even the most important method of treating 
Hodgkin's disease. 

My own experience of ultra-violet radiation in 
Hodgkin’s disease is limited to two cases. One case, 
owing to the erroneous diagnosis of tuberculous 
glands (tubercle bacilli had been found in his sputa 
at a sanatorium) was treated for four months with 
both local and general ultra-violet radiation. He did 
not improve, the main mass of glands becoming 
somewhat larger. A gland was then excised, which 
showed the case to be one of Hodgkin’s disease. The 
second case was put on ultra-violet treatment, pending 
X ray treatment. After a month’s treatment the 
patient stated he felt better, but beyond a slight 
decrease in the size of the spleen there was no clinical 
evidence of improvement. The patient discharged 
himself from the hospital then, only to return several! 
months later in a hopeless condition. I feel, therefore. 
that the value of ultra-violet radiation in Hodgkin's 
disease still remains to be proved. 

I am, Sir, yours faithfully, 
London, W., Dec. 16th, 1926. M. WEINBREN. 


THE DISSOLUTION OF INSULIN. 
To the Editor of THE LANCET. 

Sir,—The hyperglycemic action of insulin is 
described on pages 122 and 123 of the first volume of 
‘The Nature of Disease,’ published in 1924. It 
would appear from further experimentation that the 
action of insulin is influenced by the state in which 
the protein particles in the plasma happen to be 
when the injection is made. The previous adminis- 
tration of certain conductors, such as sup 468, tartra- 
zine, &c., and of certain condensers, such as oxygel:, 
the carbon disulphide product of dimethylamine. 
&c., prevents insulin from causing hypoglycaemia. 
The subsequent administration of certain conductors. 
such as sup 36, and of certain condensers, such as 
glucose, dihydroxyacetone, &c., prevents fits occur- 
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ing following a hypoglycemic dose of insulin and 
cheeks the fits if they are already in being. The 
.ection of these drugs is to increase the number and 
io diminish the size of the protein particles in the 
plasma, the effect of which is to raise the percentage 
of the blood-sugar. The percentage of the blood-sugar 
is raised because the carbohydrate fraction of the 
protein particles is less firmly adsorbed. Insulin 
iowers the percentage of the blood-sugar because 
it fixes the carbohydrate fraction more firmly to the 
protein particles. Fits are caused because the protein 
particles become too big to circulate. 

When protein particles increase in size they leave 
the peripheral circulation to become precipitated in 
the cerebral capillaries, and it is this precipitation 
which causes fits, convulsions, coma, and death. 
The moment the enlarged particles are broken up, 
or dispersed, and restored to the circulation, the 
fits cease. The drugs most capable of acting in 
this way are those with a small nucleus and having 
one or more of their active groups negatively charged. 
The reason why fructose, galactose, &c., are of no 
value in preventing and overcoming insulin intoxica- 
tion is because the active group in the No. 1 position 
is not negatively charged. Therefore, glucose does 
not act by restoring to the blood the sugar insulin 
has driven away, because insulin does not deplete 
the blood of sugar; it only makes it become more part 
and parcel of the protein particles in which state it 
is not to be detected as sugar. 

The complete action of insulin is discussed at full 
length in both volumes of ‘‘ The Nature of Disease.”’ 
I am, Sir, yours faithfully, 

J. E. R. McDonaau, 

Wimpole-street, W., Dec. 17th, 1926. 


GANGRENE OF THE TOE. 
To the Editor of THe LANCET. 

Srr.— Prof. Gask and Sir John O’Conor have given, 
in your issue of Dec. 11th, interesting views on the 
pathology and treatment of this very serious condition. 
| have under my care at the present moment a case 
which quite upholds Sir John O’Conor’s method of 
treatment. Twelve months ago I was sent for to see 
a woman aged 70. She had gangrene of the big toe. 
The nail and the toe itself were gangrenous up to a 
line extending round the toe at the level of the root 
of the nail. No arterial pulsation could be felt at the 
ankle. The heart wasintermittent ; the urine crowded 
with streptococci contained neither sugar nor albumin. 
Lymphangitis was creeping up the leg to the knee. 
The patient refused treatment at hospital, where 1 
explained to her she could have her choice between 
sympathicectomy and diathermy. Prof. Gask’s views 
seem to coincide with those of MM. Lian and Barrieu 
in the current number of the Année Médicale Pratique : 
‘La sympathicectomie, outre qu’elle n’est pas une 
opération dépourvue de danger, est loin d’avoir 
enregistré & son actif des succés tels qu’on doive 
la considérer comme une indication formelle.”’ 

The treatment pursued at the patient’s home was 
as follows. The gangrenous foot was placed as often 
and as long as possible in warm water containing 
5 per cent. bicarbonate of soda, the heat of the water 
being gradually raised to a point just bearable. At 
night the toe was smeared with warm glycerine and 
belladonna, and enveloped in cotton-wool. In a 
month the dead tissue began to lift off the living and 
what remains of the toe is firmly healed. The patient, 
who was bedridden, is now able to help in the house 
work. 

Text-books and articles dealing with the condition 
are unanimous in the opinion that neither sympathi- 
cectomy nor diathermy has any appreciable effect 
on the larger arteries of the limb. The good they do 
is dependent solely on improvement of the collateral 
circulation. The treatment which Sir John O’Conor 
recommends and which I gave my patient had an 
extremely satisfactory result. 

I am, Sir, yours faithfully, 


Exeter, Dec. 14th, 1926, J. PERETRA GRAY. 
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Obituary. 
HUGH CAMPBELL ROSS, M.R.C.S., 
L.R.C.P. Lonp. 
Dr. H. C. Ross died at sea on Dec. 14th from 


hypostatic pneumonia at the early age of 51. He 
was one of three distinguished medical brothers, sons 
of General Sir Campbell Ross, K.C.B., the others being 
Sir Ronald Ross, F.R.S., and Dr. E. Halford Ross, 
to whom we extend our sympathy. Educated at the 
Isle of Wight College and St. Thomas’s Hospital, Hugh 
C. Ross took his medical qualification in 1898 and held 
posts as house surgeon and house physician at the West 
London Hospital. During the South African war he 
served as a civil surgeon in the South African Field 
Force and after peace was declared joined the 
Royal Naval Medical Service for four years. From 
1906 to 1908 he was a medical officer in the public 
health department of Egypt, where he inaugurated 
an antimosquito campaign. On his return to this 
country he went to Liverpool, where, as director of 
cancer research attached to the Royal Southern 
Hospital, he studied problems of cell-division in 
relation to cancer and published, jointly with Dr. J. W. 
Cropper, a book entitled ** Induced Cell-reproduction 
and Cancer ’’ which caused some controversy. In 1910 
Dr. Ross moved to London as director of a research 
organisation financed by Mr. J. H. McFadden, of 
Philadelphia, the laboratories of which were housed in 
the building of the Lister Institute. For six vears 
Mr. McFadden continued to support this organisation, 
which was originally founded for research in cancer. 
but later extended to work on other problems. During 
this period investigations were made under the 
direction of Dr. Ross into the cause of cancer in certain 
occupations, and his own interests broadened to include 
industrial diseases of all kinds, especially silicosis. 
During the war Dr. Ross worked in the clinical 
laboratory of the Ministry of National Service. He 
was a man of catholic interests and a wide experience ; 
his views were often unorthodox but always stimu- 
lating, and his early death will be regretted by many 
friends and colleagues, __ 


HENRY ROSS TODD, F.R.C.S. Iretr. 


THE sudden death of Dr. H. R. Todd on Dee. 16th 
removes a man who brought a gifted personality to 
the practice of medicine. He was the son of Robert 
Ross Todd, of Dublin, Clerk of the Crown and Peace 
for County Down, and was born in 1862. Qualifying 
in 1883, he worked for a time as resident medical 
officer and registrar at the Cork-street Fever Hospital, 
and then settled at Warlingham, where his practice 
was large and successful. In 1900 he became a Fellow 
of the Royal College of Surgeons in Ireland, and in the 
following year left Warlingham to take up work in 
the West-end of London. The number of his patients 
began to grow rapidly, but after only a year in London, 
for reasons connected with the health of his family, 
Dr. Todd decided to retire. He was still a compara- 
tively young man, and he bought a very small practice 
at Bembridge, in the Isle of Wight, anticipating that 
a couple of hours’ work each morning would be all 
that was necessary, and that this time would be 
devoted to the poor. His reputation, however, 
increased so rapidly that he soon found he had more 
work than he wished for. He therefore determined 
to give up work altogether, and went to live at Ipsden, 
in the Chilterns. But many old patients went on 
consulting him about their difficulties ; he gradually 
became more interested in the mental side of disease, 
and finally he came back to London, where he treated 
patients for phobias, bad habits, and nervous 
instability. ‘‘ Although Dr. Todd had no profound 
knowledge of the later scientific developments in 
medicine,’ writes a colleague, *‘ he had a keen and 
accurate diagnostic sense. With this he possessed an 
almost uncanny power of knowing what his patient 
was thinking and feeling, an immense power of 
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sympathy, a level-headed appreciation of the relative 
value of things, a happy optimism, and great tact.’ 
As a result he had the power of inspiring immediate 
confidence, and where other people could be helped 
he spared neither time nor trouble. 

Dr. Todd had been suffering from myocardial 
disease for some time, and died when travelling in the 
train from London to his home at Aston Clinton. 
He leaves a widow, a married daughter, and two 
grandchildren. 

LAURA WILLIAMS PUGH, M.B. Eprn., D.P.H. 

Dr. Laura Pugh, medical officer of the Welsh Board 
of Health (Ministry of Health), died at her home at 
Machynlleth on Dec. 17th. She was the sister of the 
late Dr. Robert Pugh, medical superintendent of the 
Joint Counties Asylum, Talgarth, and received her 
medical education at Birmingham and Edinburgh, 
graduating in 1908. Later she obtained the D.P.H. 
of the English Conjoint Board. After some years’ 
service as assistant medical officer at the West Ham 
Union Infirmary she returned to Wales in 1914 to 
enter the service of the Monmouthshire County Council 
as assistant school medical officer and medical officer 
in charge of the maternity and child welfare centres 
of the county. She became an approved lecturer 
under the Central Midwives Board, and in that 
capacity delivered courses of lectures to midwives 
at the Tredegar Maternity Home. Three years ago 
she was appointed by the Minister of Health to be the 
woman medical officer of the Welsh Board of Health, 
her duties including the inspection of maternity and 
child welfare schemes and maternity hospitals 
throughout Wales. 

Dr. Pugh was a very capable officer and soon became 
popular with officials of local authorities with whom 
she came in contact. She was a woman of strong 
character, and during her short period of officesucceeded 
in effecting great improvements in maternity and child 
welfare work in Wales. In February of this year she 


entered a nursing home in London to undergo an 
operation, but she was found to be suffering from 


malignant disease for whicl, no relief could be given. 
After a short period of rest she returned to her duties 
and with characteristic courage carried on her work 
until last month. 

‘‘Dr. Pugh was devoted to her work,’’ writes a 
colleague. ‘‘ Though she well knew that the end 
was inevitable and could not be long delayed, she 
resolutely remained at her post until further work was 
physically impossible. She never thought of herself but 
was always anxious to be of service to others. She 
was one of the most delightful and loyal of colleagues 
and will be greatly missed by those with whom she 
worked at the Welsh Board of Health and by the 
medical officials of local authorities in Wales.” 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MEDICAL ASSOCIATION.—The Prince of Wales’s General 
Hospital will hold an intensive course in general medicine, 
surgery, and the specialties from Jan. 10th to 22nd, the 
daily sessions will be from 10.30 a.m. to 5.30 P.m., and the 
formal lectures at 4.30 p.m. will be open to members of the 
Fellowship of Medicine. Beginning on Jan. 10th there will 
be a two weeks’ course in Diseases of Children at the Royal 
Free Hospital and at the Children’s Clinic. At the Bethlem 
Royal Hospital, from Jan. 11th to Feb. 5th, a series of 
lecture-demonstrations on psychological medicine will be 
undertaken by Dr. Porter Phillips and the members of his 
staff on Tuesdays and Saturdays at 11 a.m. The National 
Hospital for Diseases of the Heart will hold a course in 
cardiology from Jan. 17th to 29th. Early application is 
desirable as the entry is limited to 20. Courses in obstetrics 
are arranged at the Queen Charlotte’s Hospital and the 
City of London Maternity Hospital; personal application 
must be made to the Fellowship, which can also make arrange- 
ments for the appointment of clinical assistants at the 
Samaritan Hospital for Women. The series of lectures, 
arranged by the Fellowship, on Emergencies in Medicine and 
Surgery, will recommence on Jan. 27th. Clinical demonstra- 
tions in surgery and ophthalmology have also been arranged 
to start in January. Syllabuses of the special courses and 
copies of the programme of the general course and of the 
Post-Graduate Medical Journal may be had from the Secretary 
of the Fellowship at 1, Wimpole-street, London, W. 1. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The End of the Session. 

PARLIAMENT was prorogued on Wednesday, Dec. 15t! 
until Feb. Sth, 1927. The King’s Speech, which wa. 
read by the Lord Chancellor in the House of Lords, com 
mented on the fact that the improvement in housing accom 
modation continued. A larger number of new houses hai 
been completed than in any previous year. Among tl}, 
Acts to which the Royal Assent was given by Commissic: 
were: The Lead Paint (Protection against Poisoning) Act 
the Workmen’s Compensation Act, 1926; the Public Healt! 
(Smoke Abatement) Act; the University of London Act : 
the Births and Deaths Registration Act; the Housing 
(Rural Workers) Act ; and the Coroners (Amendment) Act. 


HOUSE OF COMMONS. 
TvuesDAY, Dec. 147TH. 
Government and the Necessitous Areas. 

ON the motion for the adjournment of the House, 

Mr. W. GRAHAM called attention to the enormous growt}) 
of the liabilities of the local authorities due to industria! 
distress within recent years. He said that he did not 
suggest that any Government had been free from difficult, 
in this matter, and it would be idle to deny that a considerabl- 
sum of public money was involved. But in viéw of the 
fact that they were at the end of four or five years of indus- 
trial depression, and that events had been aggravated very 
much by the circumstances of 1926, it was possible to show 
that the case for the local authorities had become urgent 
and indeed overwhelming. Recent figures had shown that 
the amount of out-relief in Englanc and Wales, which was 
£2,000,000 to £3,000,000 annually under normal pre-war 
conditions, had risen as high as £15,000,000 or £16,000,000, 
He suggested that even if they took the most optimistic 
view of industrial recovery in this country in the near 
future, several of these local authorities were going to find 
it almost impossible, if not indeed impossible, to meet the 
liabilities which surrounded them. The great bulk of the 
members of the Labour Party had come to the conclusion 
that it was only on the basis of some definite State contri- 
bution, or the shouldering by the State of some part of the 
responsibility, that this situation could be met. They all 
recognised that these very heavy burdens on the localities 
imposed a load upon industrial recovery which was far 
less defensible than the load which was imposed by Imperial 
taxation. If that was the case, they had a very strong 
argument from the standpoint of industrial recovery for a 
transference of at least a portion of the burden. Of the 
evidence tendered to the Meston Committee, 85 per cent. 
was in favour of a retention of the system of percentage 
grants. Those grants were broadly and generally 50 per 
cent. of approved expenditure for purposes of health and 
education; 75 per cent. for venereal disease treatment ; 
100 per cent. for certain port sanitary services dealing 
with the danger of infection, and various percentages in 
respect of certain other classes and grants. That system 
had been in force for a number of years in this country, 
and it was designed to minister to what were believed to 
be inevitably expanding needs in the community, and to 
supply on the one side a certain centralised regulation of 
the work of the local authorities, and on the other side to 
encourage the local authorities, and on some occasions to 
press them to undertake those services by the promise 
that 50 per cent., or some other percentage of the approved 
expenditure, would be met. Evidence was also tendered 
to the Meston Committee in favour of block or fixed grants, 
but that evidence was a very small part of the case submitted 
to the Committee, and the extraordinary thing was that the 
draft report—he was obliged to make this public—-was 
inconsistent with the great bulk of the evidence rendered 
to the Committee. 

Sir KInGsLEY Woop: There never was a report. 

Mr. GRAHAM said that he was referring to the draft 
report of the Chairman. The Government were proceeding 
with a system of block grants, and apparently proposed 
to weigh the contribution to the local authorities in terms of 
extra population, and with reference to assessable value 
below the country’s average. So they were entitled to place 
these two facts together—namely, the refusal of any specific 
provision for the necessitous areas, with all their existing 
needs, and the prospect of some fixed or overhead grant 
for the future which would amount to nothing more in 
practice than a rearrangement of the liability or burden 
year by year within the local authorities themselves ; in 
other words, the State had not stepped in in any capacity 
to help the local burdens arising from the industrial condi- 
tions of the past four or five years. Moreover, it must be 
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added that the tendency of a great deal of the Government's 
\-gislation within recent times had undoubtedly been to 
increase the burdens upon local authorities. He begged 
ithe House not only to give their support for some immediate 
rclief for the necessitous areas, but further to safeguard 
the future position, for by refusal to assent to a scheme of 
block grants which was premature could only add to the 
hurdens of the localities, and further penalise the industrial 
recovery, Which he trusted it was their common purpose 
to promote. 

After some discussion, 

Mr. NEVILLE CHAMBERLAIN (Minister of Health) said that 
Mr. Graham devoted part of his speech to the discussion 
of a report which had never been made by the Meston 
Committee, and in another part he criticised proposals 
which the Government had not yet formulated. There seemed 
to be a good deal about the debate which was shadowy 
and unreal. There were a good many circumstances which 
should be taken into account before the Government 
decided whether anything was necessary to be done in the 
way of further assistance, and if anything was necessary, 
what should be done, and in what proportions. He had 
examined just casually the position in some unions where 
the distress had been greatest, and he found that on the 
whole they were not so bad as one might naturally have 
expected. For instance, he found that in a number of 
unions the total indebtedness could be wiped off by an 
extra rate of 2d.in the £. In others it amounted to more 
up to 2s. There were four which were over 10s., one over 
I5s., and one which was over 32s. In Bedwellty an extra 
rate of 32s. 10d. would be necessary to wipe off the indebted- 
The position of Bedwellty was being inquired into 
by one of his inspectors. He would not pass any judgment 
on it until he got the inspector’s report, but he was bound 
to say that considerable irregularities had been taking 
place there. There were other differences between one 
union and another. By some unions relief had been given 
on loan. In those cases the burdens on the ratepayers 
would be very materially decreased as the loans were paid 
off. The time had not come when it was possible to consider 
what course it might be necessary to take arising out of 
the special circumstances of the coal stoppage. Guardians 
were for the present being financed by Goschen loans. They 
had not fixed a time for repayment, and the position would 
be reviewed next February. Then they would be able to 
see what relief it would be still necessary to give in relation 
to the coal areas. With regard to the permanent difficulty 
about necessitous areas, that, he believed, was capable of 
solution not by special grants founded upon temporary 
circumstances, but by perhaps a better allocation of the 
burdens as between unemployment insurance on the one 
side and the Poor-law authorities on the other. 


ness. 


WEDNESDAY, Dec. 15TH. 
Fatal Accidents in the Royal Air Force. 

Mr. Day asked the Secretary of State for Air the number 
of officers and men of the Royal Air Force killed in flying 
accidents during each of the three years preceding the 
last convenient date, together with the number of fatal 
accidents in the French air force during the same period.— 
Sir S. Hoare replied: The figures as regards the Royal 
Air Force during the 12 months ending Dec. 9th in each 
of the years named were as follows: 1926—46 officers, 
2 cadets, 28 airmen; 1925—40 officers and 11 airmen; 
1924—48 officers, 1 cadet, and 23 airmen. In addition, 
the following naval, military, or civilian personnel were 
involved in fatal accidents to Royal Air Force machines : 
in 1926, 7; 1925, 4; 1924, 2. As regards the French air 
force, according to my information, statistics of the number 
of fatal accidents are not made public by the French authori- 
ties. I may say, however, that in the course of a debate 
in the Chamber at the end of November it was stated that 
there had been 13 fatal accidents in the French military 
air service on a single type of machine in the space of two 
months. Whilst this, no doubt, represents an exceptional 
period such as all air services must experience from time to 
time, it is apparent from this fact and other confidential 
information in my possession that figures which have recently 
been cited in this House purporting to suggest that the 
accident-rate in France has, during the past two or three 
vears, been more favourable than in this country, are 
totally inaccurate. 

Captain GARRO-JONES asked the Secretary of State for 
\ir if he could conveniently state the proportion of firing 
accidents incurred by officer pilots and by airmen pilots, 
respectively, relative to their numbers and hours flown.— 
Sir S. Hoare replied: Airmen pilots have not been in 
existence sufficiently long or in sufficiently large numbers 
to afford a comparison of any value. Broadly speaking, 


the death-rate amongst airmen pilots has been higher than 
amongst officer pilots, but it must be remembered that the 
number of the former is about a tenth the number of the 
latter, and that one accident makes a considerable difference 
in the average in so far as the airmen pilots are concerned. 


Medical Men and Old Age Pension V cuchers. 

Mr. WALTER BAKER asked the Minister of Health whether 
he was aware of the new regulation whereby an invalid 
old age pensioner was required to have his or her signature 
in the book of vouchers witnessed by a minister of religion 
or a doctor, in addition to possessing the official document 
certifying inability to apply for payment in person ; whether 
he was aware that old persons who were not on the visiting 
list of ministers of religion were compelled to pay a doctor's 
fee in order to obtain the necessary signature ; and whether, 
seeing that the new regulation had been introduced as an 
official economy, he would increase the number of classes 
from which a competent witness might be drawn.—Mr. 
R. MCNEILL (Financial Secretary to the Treasury) replied : 
Arrangements are under consideration which will 


remove 
the inconvenience to which the hon. Member refers. 


Lotteries for Hospitals. 

Sir CLEMENT KINLOCH-COOKE asked the 
State for the Home Department whether, in view of the 
increasing difficulty of maintaining hospitals and other 
charitable institutions, he would consider so amending the 
Lottery Acts as to make it possible for this method of 
obtaining funds to be utilised, subject to official sanction. 
for the collection of money to be used exclusively for such 
undertakings without the management incurring the risk 
of a prosecution for acting contrary to law.—Captain 
HACKING replied: I am afraid my right hon. friend could 
not undertake to introduce legislation of the kind suggested. 
Apart from other considerations, he could not propose to 
cast upon any department or official the duty of giving or 
withholding sanction. 


Secretary of 


The Spahlinger Treatment. 

Sir CHARLES CAYZER asked the Minister of Health whether 
local authorities were encouraged to make use of the 
Spahlinger treatment for tuberculosis; whether this was 
one of the special benefits on which insurance societies 
could apply their surpluses; and whether any estimate 
could be given of the sum of money needed to introduce 
the system of treatment on an extended scale in this country. 

Sir KinGsLEY Woop (Parliamentary Secretary to the 
Ministry of Health) replied: So far as my right hon. friend 
is aware,the position in regard to this treatment has not 
changed since I answered a question on this subject on 
April 27th, and the materials necessary for a scientific 
investigation of the treatment in this country have not been 
forthcoming. 

Sickness among Civil Servants. 

Mr. PRESTON asked the Secretary of the Treasury the 
total number of sick-leave absences and their average 
duration among male and female established civil servants 
outside the Post Office during each of the last five con- 
venient years.—Mr. R. MCNEILL replied: No complete 
particulars are available as regards the total number of 
sick-leave absences and their average duration amongst 
male and female established civil servants in all depart- 
ments of State, other than the Post Office, during each of 
the last five years. The following statement, which has 
been compiled from the records for the last four years of 
nine principal departments other than the Post Office, may, 
however, be of interest to my right hon. friend : 

Average Amount of Sick Leave Absence in Days of Established 
Civil Servants Employed in Nine Principal Departments of 
State (Exclusive in some cases of Ex-headquarters Staff). 

Men. 
Women. 


Disabled, Others, 


1922 96 12° 

1923 99 71 39 
1924 10°6 77 14°71 
1925 10°5 14°2 


For 1925 the figures are inclusive of Sundays occurring 
within a period of sick leave ; in the earlier years the figures 
for some departments were for working days only. 


Use of Brynite as Meat Preservative. 

Lord ApsLEY asked the Minister of Health whether 
brynite was a permitted preservative under the new pre- 
servatives order; whether his department had received 
any complaints of the effect of this preservative on human 
beings ; whether he was aware that animals had succumbed 
after eating meat so treated ; and whether he was satisfied 
that under no circumstances could brynite be regarded as 
dangerous to public health when used in connexion with 
meat.—Mr. NEVILLE CHAMBERLAIN replied: The article 
mentioned is a proprietary preservative, and according to 
the information as to its composition which has been given 
to my department by the proprietors, its use will be permis- 
sible in sausages and sausage meat, which are the only 
meat preparation in which any kind of preservatives will 
be allowed when the new Regulations become operative. 
The Departmental Committee on Preservatives in Food 
reported that the use of preservatives generally is undesirable 
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and should be restricted as far as possible, but I have not 
received any special complaints of the effect of this particular 
article on human beings or on animals. 


Regional Dental Officers. 

Lieut.-Colonel Sir FREDERICK HALL asked the Minister 
of Health whether it was proposed to appoint regional 
dental officers in connexion with dental benefit treatment as 
administered by approved societies ; whether it was intended 
that these appointments should be held only by registered 
dentists possessing a diploma recognised and _ registrable 
in this country; and, if not, whether he would give an 
assurance that practitioners holding these registered diplomas 
would not come under the supervision of any regional 
dental officer not possessing these diplomas.—Sir KinGsLEeYy 
Woop replied : The answer to the first part of the question 
is in the affirmative. Applications for the posts have been 
invited by advertisement, which does not restrict applica- 
tions to dentists holding any particular diploma. A Selection 
Committee has been set up, and while no appointments 
have yet been made, my hon. and gallant friend may rest 
assured that every attention will be given to the considera- 
tions mentioned in the last part of his question. 


Medical Nets. 


UNIVERSITY OF OxForD.—At a Congregation held 
on Dec. 17th the degree of Doctor of Medicine was con- 
ferred on David Thomas Barnes. 


UNIVERSITY OF CAMBRIDGE.—At Congregations 
held on Dec. 10th and 18th, the following degrees were 
conferred :— 

M. = ft B.Ch.—J. M. Dobie, H. H. Fisher, J. Holmes: 

P. Thomas, and W. Richards. 

M. na ae J. P. Grosvenor, G. W. 8. de Jersey, C. G. Taylor, 

and H. Woodman. 

B.Ch.—W. 8. Hunt. 


RoyAL OF SURGEONS OF ENGLAND.—At 
the Primary Examination for the Fellowship, held from 
Dec. 7th to 18th, 175 candidates presented themselves, 
of whom 49 were approved and 126 were rejected. The 
following are the names and medical schools of the successful 
candidates :— 

M. Albuquerque, Middlesex ; E. F. peteeete. Cardiff and 
London; J.C. Barrett,$St. Thomas’s ; C Bloom, London ; 
A. M. Boyd, St. Bart.’s; W. H. A ag Otago and 
Middlesex ; E. C. B. Butler, London; W. S. Chapman, 
St. Mary’s; B. Chaudhuri, Bombay and Middlesex ; # 
Craner, London; J. Crooks, Edinburgh; L. Dass, Punjab 
and Middlesex; H. I. Deitch, Middlesex; A. D. Everett, 
st. Bart.’s; J. Fitzsimons, Otago and Middlesex; P. H. 
Fox, Cambridge and St. Bart.’ A. C. Gairdner, Oxford 
and London; J. M. Gibson, Oxford and St. Thomas’s ; 
Winifred M. Gray, Royal Free; W. P. Greenwood, St. 
Bart.’s ; C. M. Gwillim, St. Bart.’s and St Mary’s; K. W. D. 
Hartley and T. H. Hobbes, St. Bart.’s; F. W. Holdsworth, 
Cambridge ; M. K. Hussein, Cairo and St. Bart.’ a. os 
Hutchinson, Cambridge and St. Bart.’s; B. G. Johnston, 
Adelaide and London; A. L. Kerr, Liverpool; L. E. 
Le Souef, Melbourne and Middlesex; O. V. L loyd- Davies, 
Middlesex; J. 8. Loughridge, Belfast ; ‘ir. K. S. Lyle, 
‘ambridge. and King’s Coll.;: J. McFadzean, Glasgow and 
London; G. K. McKee, St. Bart.’s;: G. H. Morley, 
Middlesex; Eileen S. Morris, University Coll.; M. G. 
Nimatallah, Cairo and London; M. V. P. Peiris, Ceylon 
and Middlesex; A. S. Philps, St. Bart.’s; R. Purvis, 
St. Thomas’s; R. 8S. Pyrah, Leeds; L. A. Richardson, 
Cambridge and St. Thomas’s; W. M. Robb, Edinburgh 
and St. Mary’s; G. L. Robinson, Cambridge and London ; 
E. M. Sharples, St. Bart.’s; H. T. Simmons, Manchester ; 
J. F. Simpson, St. Mary’s; V. C. Thompson, Cardiff and 
St. Bart.’s; and J. M. Yoffey, Manchester. 


UNIVERSITY OF BIRMINGHAM.—At a Congregation 
leld on Dec. 17th, the following degrees were conferred :— 
DocToR OF MEDICINE. 

Gilbert Henly and Dorothy Jeyes. 
BACHELOR OF MEDICINE AND BACHELOR OF SURGERY. 
Edna E. Adams, Florence I. Beech, Nagib Gindi, Nagib 
Iskander, Louise A. Johnson, Chandra Mani, Reginald 
Nicklin, George R. Orchard, Hubert A. Picton, Hilda H. 
Reeves, Kamil Rophaeel, Frederick J. Swinton- Esher, and 
Percy Symons, 


UNIVERSITY OF DURHAM: Faculty of Medicine.— 
At examinations held recently, the following candidates were 
successful :— 

THIRD EXAMINATION FOR THE DEGREES OF BACHELOR 
OF MEDICINE AND BACHELOR OF SURGERY, 
Pathology and Bacteriology; Materia Medica, Pharmacology and 
Pharmacy ; Public Health ; Medical Jurisprudence.—Gerald 
Kahn, James C. V. Hindhaugh, and James H. Hudson. 
Pathology and Bacteriology ; Materia Medica, Pharmacology, 
General Principles of Therapeutics, and Pharmacy; Public 


UNIVERSITY OF LIVERPOOL.—At examinations h« jd 
recently, the following candidates were successful 
M.D. 
A. R. D. Adams, C. Cookson, F. Earlam, and T. Hare. 
M.CH. ORTH. 
R. W. Jones, B. L. McFarland, and M. M. Riad. 
FINAL AMINATION FOR M.B. AND CH.B. 

Part Altschul, H. E. Barrow, G. S. Cloust 
K. Edmundson, R. W. Eldridge, A, 
Follows, E. Glenton, Catherine Greenshie|! 

J. Hallam, Elizabeth M. Harding, W. E. Hargreaves, M: ry 
Hope-Simpson, E. Hulme, J. Katz, M. A. Lombard, s. (), 
Massey-Lynch, 8. A. Walker, and Joan Watkins. 

Part II,—A,. FE. Adams, Gladys A. Coventry, A. W. Greer, 
J.G, Hattingh, R. E. Jackson, Edna Morris, G. W. Philli), 
JI. LW alke vr, and J. Williamson. 

Part J.- Alstead, *E. T. Bates, S. Canter, H. F. Cohen, 
Ariel R. Deacon, T. L. Dowell, R. J, 
Doyle, Ruth M. Fennell, J. H. Follows, Agnes G, Steeple, 


i 


kh. G,. Gornall, J. J. Graham, G. T. Harris, W. E. Jones 
*T. Lasker, N. R. Lawrie, J. M. Leggate, H. I vein. C. I 
Mercer, Doris Morrison, Winifred O'Callaghan, J. Pasvolsky 

H. Paterson, E. E. Pa. E. L. Rubin, M. Silverstone” 
*H. W. Smith, and G. Warburton. 


swith, distinction. 
DIPLOMA IN TROPICAL MEDICINE, 

T. A. Austin, W. W. Besson, J. McP. Campbell (recommended 
for Milne Medal), H. A. A. Doherty, J. C. St.G. Far, 
Beatrice N. Fletcher, J. Hamilton, J. H. Kenne dy, L. D. 
Khatri, C. F. MeConn, K. L. Malhautra, 8. L. A. Manuwa, 
Winifred H. Mitchell, W. S. Ormiston, F. L. Patterson, 
V. Puri, A. Robertson, J. G. 8S. Turner, C. Voigt, and 8. N, 
Wasti. 

UNIVERSITY OF EpDINBURGH.—At graduation 
ceremonial held on Dec. 17th, the following degrees were 
conferred : 

DoOcTOR OF MEDICINE. 

tJessie Gordon, Margaret H. Gordon, Richard T. F. Grace, 
William T. Graham (in absentia), Arnold A. Hamilton 
+Kombur Ramaswamy Krishnaswamy Iyengar (in absentia), 
Edward W. Kirk (in absentia), John H. D. Lawrie, John &. 
Lord, Lg S. MacGill, Duncan Macmillan (in absentia), 
Dorothea J Mann, Paul 8. Meiring, William G. Patterson, 
*Eric H. Ponde r, William A. Simpson, Arthur F. Smith, 
George Somerville, John P. Steel, and tisabel G. H. 
Wilson. 

*Awarded gold medal for thesis. 
+ Commended for thesis. 
BACHELOR OF MEDICINE AND BACHELOR OF SURGERY. 

Hussein El. Sayyed Abaza, John D. Ackermann, Aziz Ahmed, 
James B. Annan, Thomas W. Banks, Francis W. Clark, 
Alexander R. Cowan, Ian R. Duthie, Vedanayagam 
Dyream, William D. Forsyth, Evan H. Griffiths, Euphemia 
T. Guild, Janet W. Jackson, Eva G. John, Isabella M. 
Marshall, Eugene P. L. L. Masson, William H. Moore, 
Katherine M. Muirhead, Kiriti Bhusan Mukerjee, George 
Nahapiet, James G. Paul, Maurice R. J. Peters, Frederick W. 
Pringle, William H. Rees, Janet C. Ronaldson, Roma M. 
Ross, Gordon A. Ryrie, Jaswant Singh, Marie Steven, Finlay 
Sutherland, Winifred E. Wall, and Marjorie S. Waterston. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
At a meeting of the College held on Dec. 15th, Dr. A. Logan 
Turner, President, in the chair, the following candidates, 
who passed the requisite examinations between Sept. 27th 
and Oct. 4th, were admitted Fellows : 

David Band, Conrad G. H. Blakemore, William S. Burr, 
Palathinkal Varkey Cherian, George R. Davidson, James K. 
Davidson, Robert Dick, Hubert H. Fisher, Ada Furniss, 
John J, Gearin, Cassidy de Wet Gibb, Ion S. Hall, Allan 
Hopkins, James S. Hovell, David Hyslop, David S. M. 
Jones, Clifford D. Kennedy, Francis Kennedy, Harry =. 
Kenrick, Henry Aung Khin, Issac Theogarajah Kunaratnam, 
teginald H. Lucas, Andrew W. McCay, John I. Noble, 
Robert D. Owen, John R. Paterson, Charles E. Scott, 
Cedric H. Swanton, Alan A. Tennent, Raphael Thurse, 
and James W. Dawson. 


JOINT TUBERCULOSIS CoUNCIL,—At the last meeting 
of the Council, held at 1, Upper Montague-street, London, 
W. 1, Sir Henry Gauvain, who presided, and Prof. S. Lyle 
Cummins gave an account of their visit to America in 
connexion with the International Tuberculosis Conference 
held at Washington. Dr. Varrier Jones and Dr. Nathan Raw 
had also attended this conference. All were cordially received, 
and spoke in the warmest terms of the hospitality they had 
experienced. Sir Henry Gauvain delivered over 50 lectures 
in Canada and the United States. He had been impressed 
by the genius for organisation manifested throughout 
America in business concerns as well as in medicine, of 
which the Mayo Institute provided a magnificent example 
in surgery. Operative treatment in surgical tuberculosis 
was preferred to the conservative measures advocated in 
this country. The Albee School aimed at internal splinting 
by bone grafts, while Hibbs and his disciples sought the same 
end by synostosing the parts affected. The joints of diseas: d 
spines were removed, and in hip disease bony ankylosis ~ 
femur and ilium was a Light treatment was larg:! 


Health ; Medical Jurisprudence.—Mohammad Abdul Gaffar. 


employed, and at the J. N. Allen Memorial Hospital Dr. 
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Brian had invented a lamp reproducing all the rays found in 
natural sunlight, which had been installed at a cost of 
$17,000. The same hospital provided for the amusement of 
patients a private zoo stocked by exacting from every 
wild beast show exhibiting in the town a toll of one animal. 
Generally speaking, the mercury-vapour lamp was preferred 
to the carbon are. Prof. Cummins spoke of Dr. Lawrason 
Brown’s work, and of the value he attached to light treat- 
ment in cases of intestinal ulceration; in this everything 


depended on the reliability of the X ray diagnosis. Sir 
ilenry Gauvain was renominated chairman of the Council 
for 1927; Dr. G. Lissant Cox, vice-chairman; Dr. E. Ward, 


secretary ; and Dr. J. Watt, treasurer. It was decided to 
circulate the employment report to medical officers of health, 
tuberculosis officers and medical superintendents. It was 
reported that a successful course in surgical tuberculosis had 
been held at Heatherwood Hospital, attended by five post- 
graduates. One tuberculosis worker had taken a course in 
artificial pneumothorax at the East Anglian Sanatorium. 
It was decided that a Copenhagen course should find place 
in the programme for 1927. The next meeting of the Council 
was arranged for Saturday, Jan. 15th, at 10 a.m. 


PorLaR HospiraL FOR ACCIDENTsS.—At the annual 
festival it was stated that the hospital now treats L000 
patients a week, and that the reconstruction, which will 
have cost £80,000, will be completed next year. 


WARMING OF LONDON HospiraL.—The whole of the 
boilers and heating arrangements have been condemned, and 
need to be renewed immediately at a cost of £23,000. At 
present Lord Knutsford says, the hospital does not possess 
“as Many pence. 


WESTON-SUPER-MARE HospiraL.—This institution 
is being enlarged, reconstructed, and modernised at a cost 
of £50,000 as a memorial of Queen Alexandra. There will 
be four main wards, each containing 14 beds, and a maternity 
block, while a number of private beds are being provided. 


METROPOLITAN HospirAL SUNDAY 


Funp.—The 
year’s collections amounted to £57,049, 


a drop of £7792 on 


last year. Places of worship raised £37,920, which, like 
donations, was a substantial fall. The working expenses 
were 4-17 per cent. of the gross receipts, and £50,000 has 


been distributed. 


REGIONAL DENTAL OFFICERS UNDER 
Acts.—It is reported that the Minister of 
decided to appoint six whole-time regional! dental officers 
for England and Wales at a salary of £900 a year. The 
duty of these officers will be to ensure the efticiency of dental 
treatment given as an additional benefit under the National 
Insurance Act. 


INSURANCE 
Health has 


BritTIsH CHARITIES ASSOCIATION, 
third annual meeting of the 
reported that the grants made during the year amounted 
to £76,700—an increase of £46,000 over the previous year. 
Hospitals beyond the London area received £45,000, King 
Edward’s Hospital Fund for London received £20,000 and 
the League of Mercy £5000. Distributions for the current 
year, including a further £15,000 to King Edward’s Fund, 
brought the total distributions up to £145,000. This 
worked out at the equivalent of a continuous distribution 
of over £800 per week throughout the three and a half years 
covering the Association’s activities. 


-Presiding at the 
Association, Lord Knutsford 


THE LANCET: SUBSCRIPTION RATES. 


Three Months .. Om 
ABROAD Six Months ee &§ B® 
Three Months .- OW G 


Subscriptions not paid in advance are charged out at the 
published price of 1s. per copy, plus postage. Cheques and 
P.O.’s (crossed ‘‘ Westminster Bank, Ltd., Covent Garden 
Branch”) should be made payable to THE MANAGER, 
THE LANCET Offices, 423, Strand, London, W.C. 2. 


SMALL ADVERTISEMENT RATES. 
Books and Publications .. fos g lines 


Official and General Announcements 2° Pond ender Ge. Od. 


Trade and Miscellaneous Advertisements 


Every additional line 1s. 6d. 


For complete scale of advertisement charges apply to 
THE MANAGER. 


Appointments. 


Brown, H.G., M.D., 
Officer for ‘the 
Dawson, W 


C.M. Edin., has been appointed 
Ronnoe h Landward area. 
M.D., B.Ch. Oxf., D.P.M., 


Medical 


Professor of 


Psychiatry - Sydney University, Australia, 

FITZGIBBON, GIBBON, M.D. Dubl., F.R.C.P.1., Gynecologist to 
Mercer’s Hospital. 

MCCONNELL, A., F.R.C.S.1., appointed to the Chair of Surgery 
to the School of the Royal College of Surgeons, Ireland. — 

PauL, H., M.D., B.Ch. Belf., Medical Officer of Health for 
Smethwick. 

STANNUS, HuGH S., M.D. Lond., M.R.C.P. Lond., D.T.M. & H. 


Examiner in Tropical Medicine, University of Liverpool. 


Certifying Surgeons the Factory 


under and Workshop Acts, 
HAMILTON, G. $., B.S. Lond. (Chichester): Arrp, A. W., 
are M.B., ¢ ‘h. B. Glasg. (Newmilns District of the County 
of Ayr). 


Pacancies. 


For further information refer to the advertisement columns. 
Bedford County Hospital.——Asst. 
Caleutta Corporation,—Healtb Officer. 
Charing Cross Hospital, W.C,—Med. Reg. £150. 
Dagenham Urban District Council. -M.O.H. and 

M.O. £550 and £250 respectively. 
Exeter, Royal Devon and Exeter Hospital. 
Greenwich Metropolitan Borough.—Obstet. 

guineas per consultation. 
Hove, Carr-Burton Memorial 

M.O, £150. 

Hull Royal Infirmary.—Asst. H.S. £150. 
Hyde Borough.—Vart-time Asst. M.O.H. £300. 
Infants Hospital, Vincent-square, Westminster. 
Italian Hospital, Queen-square, W.C.— 
London Female Lock Hospital, 283, 

H.S. At rate of £200. 
London Temperance 

At rate of £100. 
Norwich, Norfolk and Norwich Hospital.—Won. Radiologist. 
Oldham, County Borough of.— Asst. M.O. and Asst. Tub, O. £750. 
Penn, Bucks, Homerton Residential School for Deaf Children. 

M.O. £40 108. plus 11s. a head for attendance. 

Plaistow Fever Hospital.—Second Asst. M.O, £400, 
Prince of Wales's General Hospital, Tottenham, N. 

Radiologist, Physio-Therapeutist. Also Hon. 
Richmond, Surrey, Royal Hospital.—Uon, 8. to 

Also Jan. H.S. At rate of £100, 

Royal Army Medical Corps.—Commissions, 
Salford E Committee.—Asst. School M.O. £600. 
Ventnor, Isle of Wight, Royal National Hospital for Consumptior 

and Diseases of the Chest.—Jun. Res. M.O. At rate of £30 0. 
West London Hosnital, Hammersmith, W. Hon. Ss. to Throat, 

Nose, and Ear Dept. Also Hon, Obstet. Reg. 
Worcestershire County Council.— Asst, County M.O. 


At rate of £130. 
Rs.1500 per mensem., 
Asst. County 


Sen. H.S. 
Consultants, 


£210. 
3 to 5 
Hospital, 


Sackville-road.—les. 


Asst. P. 

Harrow-road, W .—First 
Also Second H.s. At rs of £150, 
Hospital, Hampstead- road, N.W.—H.P. 


Asst. 


Hon. 
Asst. 
Out-patients. 


Asst. 


£600, 

The Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Farnham (Surrey), Stock 
(Essex), and Downham Market (Norfolk). 


Births, Marriages, and Deaths. 


BIRTHS. 
LAIRD.—On Dec. 1 at stone House, Blackwater, Hants, 
the wife of D. A. Laird, F.R.C.S.E., of a son. 
MILLIGAN.—On Dee. 13th, the wife of Norman Milligan, M.B., 
of a daughter. 
DEATHS. 
Bootu,—On Dec. 17th, suddenly, at Marine-parade, Worthing, 
Lionel Booth, M.D., aged 8&5, 
Davy.—On Dee. 20th, suddenly, at West End-lane, N.W,, 
William Bradshaw Davy, M. RAC, L.R.C.P. 
DompeeE.—On Friday, Dec. 17th, at Kvie ‘more, Glastonbury, 
Maurice John Doidge, M.D., aged 67. 
Topvp.—On_ Dec. 16th, of heart failure, Henry Ross Todd, 
F.R.C.S.1. and L.R.C.P.1., of The Rookery, Aston Clinton, 


and Brook-street, aged 64 

SKIPWORTH.— On Dec. 17th, very suddenly, at Market Overton, 
Oakham, Philip Lyonel Grey Skipworth, M.R.C.S., L.BC.P.. 
aged 55. 


A fee of 78. 6d. 
Births, 


N.B. is charged for the insertion of Notices of 


Marriages, and Deaths, 


THE Guernsey and Alderney Division of the British 
Medical Association having learned of the furt her curtailment 
of the already inadequate scale of salaries for Poor-law Board 
appointments in the Channel Islands, is advising intending 
applicants to refer to the General Secretary of the Association 
at Tavistock-square. 
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Hotes, Comments, and Abstracts. 


THE HISTORY OF PUBLIC HEALTH 
LEGISLATION IN ENGLAND. 


A Chadwick lecture on Legal Conceptions of Public 
Health was given by Mr. WiiiiaAM A. Rosson, Ph.D., 
Barrister-at-Law, at the Royal Sanitary Institute on 
Dec. 13th. 

Public health legislation, said Mr. Robson, had existed in 
England from comparatively early times, but was of a 
spasmodic character and dealt with isolated matters affecting 
health; in the reign of Richard II. for instance, it was 
enacted that the filth and entrails of slaughtered beasts 
should not be put into ditches under a penalty of £20; in 
1576 an enactment prescribed a penalty for not scouring 
ditches by the roadside. Later, Lord Chief Justice Coke, 
commenting on an Act of James I., which made it a felony 
if a person with the plague * wilfully and contemptuously 
goes and converses in company,” was apparently surprised 
to find that such an Act applied to person of all degrees. An 
early forerunner of the Sale of Food and Drugs Acts was 
an Act of Charles II., whereby French wine was not to be 
mixed with Spanish wine, cider, &c. After the Great Fire of 
1666 statutes were made for the rebuilding of London with 
broad streets and for limiting the height of the houses. In 
1753 legislation required ships to carry out quarantine more 
readily: in the event of refusal to proceed to the 
quarantine station the authorities were allowed to fire on 
the ships. These spasmodic attempts at sanitary legislation 
of a penal character were futile because there was no 
administrative authority to watch over it and carry it out; 
the Industrial Revolution bringing about the massing of 
large numbers of people in small urban areas made such 
gentle and_ self-reliant legislation ineffective. Broadly 
speaking, the suppression of nuisances comprised almost the 
whole system of public health for hundreds of years preceding 
the nineteenth century. The new idea of sanitation evolved 
by Chadwick had the celebrated lawyer, Toulmin Smith, as 
its great opponent; with incredible learning and care he 
proved that it was an infringement on the constitutional 
liberty of an Englishman to require him to keep himself 
clean. Health by Act of Parliament he declared to be 
impossible ; the idea of setting up a separate Department of 
State to administer health legislation was against the 
Constitution : the enforcement of a sanitary code was on 
the same basis as the enforcement of a religious creed. Ina 
classical work ‘“‘ The Parish,” he stigmatised all this effort as 
communism. In 1848 the first general Act, dealing with 
public health from the modern point of view, was passed ; 
it set up a General Board of Health and enabled certain 
provisions such as water-supply and sewers to be made. 
The whole of the structure of this legislation was cautious ; 
for instance, a commission of inquiry was not to be sent to 
any provincial town unless the annual death-rate exceeded 
a certain figure. The Act of 1872 divided the country into 
sanitary districts, it permitted the appointment of medical 
officers of health and inspectors of nuisances, and established 
the principle of the grant-in-aid, which Mr. Robson classed 
with drains as among the greatest of English inventions. 
The existing Public Health Acts were codified in the Act of 
1875. Inthe main the structure of the Public Health Acts 
have not changed, and a comparison of the Public Health 
Acts of 1925 and 1875 shows that both are concerned with 
the same elementary subjects, such as streets and cellar 
dwellings. The more important legislation on health 
matters is contained in other Acts such as the Sale of Food 
and Drugs Acts and the Milk and Dairies Act, 1922, which 
aim at ensuring a pure food-supply; the Factory Act of 
1901, which deals with the health and safety of millions of 
employed persons ; the Merchant Shipping Acts, dealing with 
the health of crews; the Maternity and Child Welfare Act 
of 1918, in which a new idea—the responsibility of the State 
for the health of the expectant and nursing mother and of 
young children under 5 years—finds its way to the Statute 
Book ; the great Education Act of 1921, Part VII. of which 
deals entirely with the health of children; the Workmen's 
Compensation Act, a means of bringing indirect pressure to 
bear on employers to prevent occupational diseases ; and the 
Housing Acts passed since the war. To-day public health, 
as such, is seldom thought of by the legislature; it is 
regarded as an important matter to be taken into account 
in dealing with a large number of other problems with 
which it is now seen to be closely connected. 

With the development of preventive medicine, continued 
Mr. Robson, there has been a development of preventive 
justice which enables the courts to order the removal of 
dangers before they spread disease. To-day a diseased 
carcass can be condemned before it has set up disease, 
whereas in the legislation of Charles II. the French wine 
had to be already adulterated before a penalty could be 


enforced. Other outstanding features in the legal framework .{ 
the English Public Health system include (1) an autonomy \s 
local authority elected on a democratic basis, as contrast «| 
with the French prefectoral system ; (2) inspection, codrdi: 
tion, and advice from the Central Government made mx 
acceptable than it might otherwise be by the ingenious de, 

of the grant-in-aid ; (3) powers in default by a local autho: 
over a private citizen, by a county council over an infer 
authority and finally by the Minister of Health; and (1 
great extension in the conception of what is involved in t 
public health idea. The whole question of noise, { 
instance, and its effect on health will eventually 
considered a matter of first importance ; beautiful surroun | 
ings in themselves may be found to be an element in t 
maintenance of health. Mr. Robson thought that an exp. 
administration will not carry us far enough, and fhat t 
newer legislation will set up advisory bodies with powers | 
spend money. New factors in public health will aris., 
education in civics will bring about a state of affairs in whi: 
advances will not be the result of legal sanctions but 
ee effort, and public opinion is the greatest sanction 
of all. 


MEDICAL LITERATURE AND JOURNALISM. 


IN a lecture at the Royal Institution on Thursday, Dev- 
9th, Sir Squire Sprigge traced the development of medica! 
literature from its origin in the Corpus Hippocraticum down 
to the present day. Disclaiming any attempt to review 
medical history, except in so far as it was represented 
by the great authors whose names were landmarks, he 
referred to the records of the famous anatomical work of 
the Alexandrian School in relation to the knowledge of 
structure displayed by Hippocrates, and indicated th. 
additions made to scientific learning in their several ways | 
Galen and Celsus. In the Dark Ages, he said, no medica! 
works of any significance appeared, the literary activity 
of those times being represented mainly by theologica! 
disputes ; but when the story was taken up by the Arabian 
school of medicine—an outcome of the rise of the 
Mahometan faith—real advances occurred as was clear from 
the writings of Avicenna and others. When European learn- 
ing revived with the Renaissance there were many authors. 
the lecturer said, to be mentioned both for their clinica! 
contributions to the science and their anatomical research«- 
preparatory to Harvey’s great discovery. These ly 
enumerated, with comments upon their individual discoveries. 
ending with an expression of regret at the destruction of 
Hunter's original work on comparative anatomy, which had 
perished in the absence of any medical journalism. 

On Thursday, Dec. 16th, Sir Squire Sprigge dealt wit! 
medical journalism, and began by pointing out that 
the invention of printing was followed by no real develop- 
ments in any journalism, as to-day understood, for 
many years, the place of the newspaper in the seventeenth 
century being taken by News-Letters’’’ and Coranto; 
which had but a small circulation, and were the development 
of private communications to distinguished persons by agents 
who were called ‘ intelligencers,”’ and often were indis- 
tinguishable from political spies. In the middle of the 
seventeenth century letters of this sort began to be printed. 
mainly in Holland, but, said the lecturer, Governments, ani 
especially the British Government and the Star Chamber. 
visited with severe penalties those who attempted to circu- 
late the Dutch ** News-Letters ”’ in this country, or to print 
their similars in England. A few gazettes received a licence. 
the London Gazette remaining to-day as their only descendant. 
When in the next century journalism began to arrive. 
there were no papers devoted to science, and the early 
scientific or philosophic compendiums, while purporting to 
report medical affairs together with all other scientific ©: 
artistic matter, practically excluded medicine. At the close of 
the eighteenth century, and spurred by a continental mode|. 
medical journalism appeared in the form of certain monthi\ 
magazines, whose demand, said the lecturer, could be 
gauged by the fact that two of them soon took to quarter! 
issue ; and it was not till 1823, when THE LANCET was found! 
by Thomas Wakley, the coroner for West London an! 
Member of Parliament for Finsbury, that any weekly journa! 
was in existence devoted solely to the publication «! 
medical literature and the consideration of medical politic-. 
The lecturer described the sensational episodes associat: (| 
with Wakley’s early attempts to reform medical education 
and hospital administration which gradually came to recei\ 
the support of the very persons who had been initial!\ 
attacked, with the result that in 1858 the Medical Act wa; 
passed which secured the standardisation of medical educa 
tion and the publication of a Government Register on whic): 
the public could find the names of the properly qualified 
The lecturer concluded by contrasting the position ©! 
100 years ago when there was only one weekly medic:! 
journal and that of to-day when the catalogue of any lars: 
library would show four or five columns devoted to the 
subject. 
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INTERNATIONAL AID FOR MERCHANT 
SEAMEN. 


Tue report of the International Red Cross Conference on 


the Health of Seamen held last summer in Oslo, Bergen, 
and Trondhjem has just appeared.' It contains important 
international data on the problems of the health and welfare 
of seamen. In addition to the proceedings of the Conference, 
in which delegates from most important maritime countries 
took part, as well as representatives of the League of Nations, 
International Labour Office, and the ship-owners’ and sea- 
men’s organisations, there are reports from Canada, Finland, 
France, Germany, Great Britain, Holland, Italy, Norway, 
Spain, and the United States of America. 

he Conference, it will be recalled, was convened by the 
Norwegian Red Cross Society and the League of Red Cross 
Societies to bring together the national Red Cross Societies 
of the maritime countries and other organisations interested 
in the seaman, in order to investigate measures for his 
welfare, and to examine what the Norwegian Red Cross 
Society had already done in this field. This Society had 
tentatively established medical stations for seamen in 
21 medical ports, had published in Norwegian a medical 
manual for ships not carrying a doctor, and had prepared 
a standard medicine-chest, also intended for ships not 
carrying a doctor. 

Bureaugr in Sea-ports. 

The resolutions passed by the Conference recommended 
inter alia the establishment of bureaux in seaports throughout 
the world for furthering the health and general welfare of 
seamen, their functions being to furnish (a) treatment or 
information as to where appropriate medical advice and 
treatment could be secured; (6) postal facilities; and 
(¢) information as to the local recreational and social facilities 
and sleeping accommodation. It was further recommended 
that a standing committee on the welfare of seamen should 
be appointed by the League of Red Cross Societies in 
cooperation with the League of Nations, the International 
Labour Office, and other national and international organisa- 
tions concerned. This committee was to investigate the 
standardisation of ships’ medicine-chests, medical manuals. 
and a wireless code for medical consultations at sea. It 
was also to inquire into welfare conditions on board and 
in port, and the provision of recreational facilities for seamen 
of all nationalities. 

All the speakers at the Oslo Conference emphasised the 
importance of international aid for merchant seamen. 
Every seaman spends a large part of his life in foreign ports, 
and it is just in such places, where, after the monotony of 
a long voyage, he lands to find himself a stranger, that he 
most needs help and guidance. Such help will only be 
forthcoming through international agreement and effort. 

Dr. Ustvedt (Norway) pointed out the special dangers to 
which sailors are exposed, particularly tropical and venereal 
To both they frequently fall victim through 
ignorance, less frequently through apathy. The first step 
is to teach them the nature of these diseases and how to 
protect themselves against them. With regard to venereal 
disease, something must be done to raise the mental and 
moral outlook of the seaman and to give him some interests 
outside his work. Ships’ libraries are a step in this direction, 
but there are not nearly enough of these. 

Dr. Engelsen (Norway) put in a plea for Red Cross medical 
stations in ports and emphasised the support which the 
Norwegian Medical Association had given in this direction. 
Later on he spoke of the need for compulsory medical 
examination for all seamen prior to embarkation. 


diseases. 


Free Treatment of Venereal Disease. 

Prof. Bruusgaard (Norway) spoke of the importance of 
early treatment of syphilis, and instanced the results 
obtained in Sweden since the passing of the law of 1918 
instituting free treatment for the general public. Between 
1919 and 1924 the yearly number of cases of acquired syphilis 
fell from 3739 to 600 among men and from 2084 to 250 
among women. The decrease for gonorrhoea was from 
15,157 to 8020 for men and from 5314 to 2279 for women. 
In Denmark, where there is a law based on the same prin- 
ciple, a considerable decline has also been noted, but it is 
less striking than that in Sweden. In Belgium, where free 
treatment has been available for some years, the results 
show a decline of four-fifths. In Oslo during the same period 
the number of notified cases of infectious syphilis fell from 
656 to 486 among men and from 258 to 214 among women, 
but the number of cases of gonorrhoea actually increased. 
Prof. Bruusgaard considered these figures too high and 
attributed them to defects in the Norwegian system. As to 
seamen, he advocated a methodically conducted educational 
campaign and easy access to free treatment, which should 
he carried out ashore. 


* Report of the Oslo Conference, published by the League of 
Red Cross Societies, 2, Avenue Vélasquez, Paris, VILI. 


-*. Od, 


Pp. 211. 


Prof. Almkvist (Sweden) drew a sympathetic picture of 
the seaman’s life and psychology and pointed out the com- 
bination of circumstances—extremely strong temptations, 
poor capacity to resist, and serious danger of infection- 
which often led to his downfall. He regretted the lack of 
statistics for the merchant service, but quoted comparative 
figures for the German, British, and American navies, and 
showed the rapid decrease of venereal diseases in the German 
navy after the introduction of prophylactic treatment in 
1899. He also showed how unfavourably the venereal disease 
rate for the Swedish navy (15-5 per 1000 in 1924-25) com- 
pared with that for the general population in Sweden (1-88 
per 1000 inhabitants in 1924). Prof. Almkvist recommended 
the cleansing of ports from all those who exploit seamen, 


the increase of recreational facilities, and he strongly 
advocated the provision of prophylactic treatment on 
board. 


The danger of tuberculosis spreading on ships was men- 
tioned by Dr. Heitmann (Norway), who pointed out how 
easy it was for a tuberculous seaman to embark on a long 
voyage without his disease being discovered. Dr. Clark 
(United States Public Health Service) reiterated the impor- 
tance of prompt discovery of tuberculosis among seamen and 
outlined the American hospital system for tuberculous 
sailors. 

Mr. Bowden (Great Britain) explained the 
Health Insurance Scheme as it applied to seamen. 


National 


Legislation in Various Countries. 

The second part of the report contains useful data regarding 
legislation in the various countries and other measures which 
have been taken forthe health and welfare of seamen. Canada 
has a sick mariners’ fund, to which all ships entering her 
ports contribute, and they thereby acquire the right to send 
sick members of their crew to hospital free of charge. Finland 
sends 24,125 of her sons to sea in Finnish vessels and 20,000 
more in foreign vessels—a large number for a small country. 
The Finnish Sailors’ Law of 1924 provides for compulsory 
medical examination and free treatment during sickness 
at the ship-owners’ expense. Dr. Valtari (Finland) reported 
that, of Finnish sailors in hospital, 68 per cent. were suffering 
from venereal disease, 18 per cent. from affections of the 
lungs, 10 per cent. from accidents, and about 4 per cent. 
from insanity or weakmiindedness. Germany has a NSee- 
Berufs-Genossenschaft, which undertakes seamen’s insurance 
and looks after their welfare and protection against accidents. 
Great Britain has a law that ships carrying over 100 persons 
must carry a duly qualified medical man, but this touches 
only a minority; the total number of surgeons on 744 
vessels in 1923 was only 370. In Spanish ports seamen, of 
whatever nationality, receive free treatment in either 
Red Cross dispensaries or naval stations. The United 
States Public Health Service operates 25 marine hospitals 
and 127 other relief stations in the principal American ports. 

Many other facts concerning merchant seamen and their 
welfare are contained in this section of the report. 


ATAVISM, CHRISTMAS AND MR. PEPYS. 


It is said that in bygone days the people of St. Kilda 
were sometimes overtaken by an unreasonable sense of 
terror. Losing their nerve and being filled with a strange 
dread, they would slink off to hide in caves in the middle 
of the island, and there would remain a day or two before 
returning sheepishly to their homes. The outside observer 
might think that the modern celebration of Christmas 
had some of the features of such an epidemic. Every year 
the population makes a premeditated attempt to escape 
from the bothers and terrors of its daily business. It 
rushes off to the privacy of its family circle and does its 
best to believe in primitive pleasures as proof against the 
cold realities of things outside. 

The attainment of so simple a state of mind, as everyone 
knows, involves a lot of preparation: nothing must be 
lacking to make Christmas different from ordinary days. 
The presents, the cards, the food, the carols, the good 
wishes—-these all form entrenchments behind which the 
harassed mind may imagine that simple things are best. 
Finally, the literature of Christmas should suit the food, 
At all costs the wrong books must be excluded from the 
ring so carefully prepared; introspection or the study of 
calories can have no part in a successful Christmas. Of 
the right beoks none better can be found than the edition 
of Samuel Pepys’s Diary now prepared by Mr. O. F. Morshead 
under the name of Everybody's Pepys” (G. Bell and 
Sons, London, 1926, pp. 570, price 10s. 6d.).. The Diary 
has all the pleasant simplicity that belongs to the season; 
it restores a sense of proportion (often badly needed) by 
its description of another age; its people are fully up to 
date though their problems have a suitable tinge of antiquity. 
Their servants, for instance, were as troublesome as ours, as 
may be seen from this extract from the admirable index : 

Doll, chambermaid, very ugly; leaves. Sarah, combs 
Pepys’s hair; Pepys and Mrs. Pepys fall out about her ; 
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leaves; goes to Sir W. Pen; he puts her away. Mary» 
housemaid, left after ten weeks. Susan, cookmaid, a willing 
wench but no good cook; Pepys gives her sixpence for 
doing well (became distracted and drunk and departed). 
Hannah, cookmaid (left in a huff), Jinny, being cleansed 
of lice by Mrs. Pepys, runs away; “no luck in maids 
nowadays.” 

All this may strike a chord of sympathy in the modern 
householder, but since no longer do we baste our maids with a 
broom—whilst they no longer sit by the bedside mending 
our breeches, or rise at 2 in the morning to do the washing — 
it is so remote that it gives more pleasure than pain. The 
troubles of our neighbours, even after centuries, are often 
very soothing. 

The present edition reduces a book cf over a million 
words to one of reasonable proportions. There is no 
annoying bowdlerisation, and the charm of the original 
remains. No volume containing so many illustrations by 
Mr. Ernest H. Shepard could fail to attract the public, 
but this one would recommend itself without them. When 
after Christmas the reader returns, somewhat sheepishly, 
to real life, it will remain to recall, perhaps, a season of 
atavistic enjoyment. 


PUBLIC HEALTH IN SOMALILAND. 


Tuis British Protectorate, proclaimed in 1884, contains 
about 68,000 square miles, and has an estimated population 
of 300,000, mostly Mohammedans. A new hospital, opened 
in June, 1925, contains two large wards, each of 28 beds, 
and three private wards. In addition, there is a ward of 
40 beds for paupers and aged people who need medical 
treatment other than hospital treatment. There is an 
excellent operating theatre, an X ray department, and a 
research laboratory furnished with the most up-to-date 
equipment. The figures relating to the number of admis- 
sions to hospital and attendance of out-patients show an 
increase, which indicates a growing confidence on the part 
of the native population in the efficiency of European 
methods as opposed to their own primitive ways. The 
following is aschedule of the cases treated in 1925: scurvy 6, 
tropical ulcers 4469, beri-beri 2, constipation 3500, 
malaria 830, relapsing fever 118, leishmaniasis 1 (the first 
known case in Somaliland), erysipelas 1, chicken-pox 62, 
influenza 247, dengue 85, dysentery 30, diarrhcea 379, 
tuberculosis 278, leprosy 6, measles 8, syphilis 601, gonorrhoea 
263. It is stated that during the year the general health 
of the European population was good; 6 Europeans con- 
tracted dengue in Berbera. 


WOODHALL SPA. 


Tuts Lincolnshire spring, which was discovered a little 
over 100 years ago in the course of an unsatisfactory boring 
for coal, provides at a depth of 500 feet a strongly saline 
water containing unusual quantities of bromine, iodine, 
and calcium, which has been found serviceable in 
the treatment of neurasthenia, myxcedema, and enlarged 
glands. The water is applied externally to cases 
of rheumatism, fibrositis, surgical thickenings, and 
fibrous ankyloses in the neighbourhood of joints, as 
well as of subinvolution and pelvic inflammations. The 
natural deposit in the spring is employed in mud baths 
or “fango”’ packs. At the bath establishment there is 
a trained nursing and massage staff, competent to give 
various forms of electrical treatment—baths, ionisation, 
Bergonié, reducing—combined with radiant heat or ultra- 
violet light, and the various baths (Nauheim, Bertholet, 
local steam, vapour) and douches. Ultra-violet light has 
been applied to cases of psoriasis and other cutaneous 
disorders, and to children convalescing from infectious 
disease. The establishment is situated among fine trees in 
a charming wood, the good roads, which dry quickly after 
rain owing to the gravelly subsoil, encourage gentle walking 
exercise ; there are many seats, and little motor traffic to 
disturb. Woodhall is in the midst of an agricultural district, 
Food is fresh, and as for fish, Grimsby is but 30 miles away. 
The golf links are close to the Spa. A through-carriage 
runs to and from King’s Cross daily in 3$ hours. The Spa 
has no physician-superintendent, but two physicians are 
attached to the Alexandra Hospital, which has 30 beds for 
patients of either sex suffering from rheumatic conditions 
likely to benefit by local treatment. A home for gentle- 


women provides at moderate rates for 20 ladies similarly 
affected. 


ENERGEN BREAD. 


WE are asked by the proprietors of Energen Bread, 
Energen Foods Co., Ltd., Willesden, to call attention to 
the fact that the company are supplying to diabetics and 
other patients in poor circumstances Energen bread at a 
discount of 15 per cent. In order to secure the discount, 
the dealer who supplies the bread must receive from a doctor 


a certificate showing that the patient is indigent. 


STANDARD DRESSINGS. 


THE Minister of Health has suggested to boards of guardiza)is 
in England and Wales the desirability of securing uniform 
good quality in the surgical dressings used in the hospit.|s 
under their charge. For National Health Insurance purposes 
dressings must conform to standards specified in the Brit j<}; 
Pharmaceutical Codex, the testing of samples being carricd 
out at the Manchester Testing House, the director of which 
is prepared to test and report, at specially reduced feos, 
upon samples sent by boards of guardians. 

The more important surgical dressings for which the 
British Pharmaceutical Codex specifications are availalle 
are as follows :— 

Bandages :—Calico (bleached and unbleached) ; 
open wove (white and grey); and plaster-of-Paris. 

Gauzes :—Boric ; carbolic; double cyanide; iodoform ; 
picric ; sal-alembroth; sublimate; and unmedicated. 

Cotton Wools, absorbent :—Boric;  sal-alembroth ; 
unmedicated. 

Gauze and Cotton Tissue. Lints : 
and unmedicated. 

Tows :—Carbolised and unmedicated. 

The testing house holds a sample of unmedicated cotton 
wool which complies with the specification of the British 
Pharmaceutical Codex. The Minister points out the 
economy secured by the Health Insurance service from the 
adoption of a standard length of four yards to replace the 
usual six yards standard for bandages. 


crépe 


and 


—Boric ; sal-alembroth ; 


TREATMENT OF TAPEWORM. 


Dr. B. Klein,' assistant in Prof. W. Mollow’s clinic at 
the University of Sofia, thinks that granati cortex has lately 
been too little used in the treatment of tapeworm. He 
attributes its disrepute to the fact that it has been given by 
the mouth, whereas he finds it far better to pass it into the 
duodenum by Einhorn’s catheter. He infuses 150g. of 
the powdered root bark for 12 hours in a litre of water, 
and boils down the infusion to one half. Before use this 
preparation is warmed to 100°F., and three doses—each 
of 65 c.cm.—are given at half-hour intervals; they are 
followed by a laxative, after which the catheter is carefully 
withdrawn. Since March, 1923, he has treated 19 cases, 
and has had only two failures; in these cases too sudden 
withdrawal of the catheter caused vomiting. The other 
17 comprised 12 cases of Tania mediocanellata, four of 
T. solium, and one of Hymenolepis nana. Twelve of the teenie 
were expelled complete; four were broken, but their heads 
were recovered with the segments. The H. nana was not 
found, but no ova have been seen in the two years since 
the treatment was given. Dr. Klein states that this method 
was employed by V. Bettleheim in 1887, and that in 1921 
H. Schneider had great success from a combined treatment 
with granati cortex and filix mas. 


BOURNVILLE PRODUCTS. 


WE have received from Messrs. Cadbury Brothers assorted 
specimens of the latest productions from Bournville. These 
in-lude boxes of Carnival, King George, and Marlborough 
chocolates, which are established favourites with different 
tastes, and boxes of assorted tablets flavoured with fruit 
or nuts, and in one case definitely compounded to appeal 
under the title of ‘‘ Bitter’ to those whose palates do not 
allow them to relish anything sweet. It is superfluous to 
mention the qualities of Bournville Cocoa as a beverage, 
made with water, milk and water, or milk, and sweetened 
according to will. All the samples are put up with the 
attention to appearance associated with the firm. 


CHROMIUM-COATED INSTRUMENTS. 


Messrs. J. Smith, Northampton Plating Works, 230, 
St. John-street, Clerkenwell, London, E.C., have submitted 
to us a nickel-silver tongue depressor and a vaccinator of 
steel, both of which have been subjected to a deposit of 
chromium. The claim made for them is that they do not 
tarnish, corrode, or rust when in use, and tests would seem 
to substantiate this claim. Placed for 21 hours in strong 
** Fecto ’’ (Parke Davis) solution, 1-20 perchloride of mercury 
or 1-20 carbolic, the instruments do not show corrosion, 
neither does several days’ submersion in water appear to 
affect them. If the chromium deposit stands the test of 
time, instruments treated in this way should be welcomed 
by the surgeon. 


ZZETHER PURISS. 


ther Puriss, the product of the British Drug Houses, 
Ltd., and noticed in THE LANCET of May 23rd, 1925 (p. 1055), 
is now being sold at a price comparable with that of ordinary 
anesthetic ether. The reduction has been made possi!le 
by an increased demand for this pure ethyl ether. 


? Arch. f. Schiffs- u. Tropen-Hygiene, 30, fii., 250. 
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JUST READY 


New Mayo Clinic Volume 


The material in this new volume from the Mayo Clinic has been selected with the 
particular needs of the general practitioner and the general surgeon in mind. 
There are valuable articles on epigastric pain; peptic ulcer; surgery of the 
abdomen ; jaundice; diseases of the liver; diseases of the pancreas; intestinal 
tuberculosis; colitis; hemorrhoids; renal diseases; cystitis; prostatitis ; 
prostatectomy ; zinc chlorid in gynecology ; gynecdlogic conditions ; nephritis 
and other conditions in pregnancy; diseases and derangements of the ductless 
glands, including the use of iodin compounds ; diseases of the blood and circulatory 
organs, with a great deal of material on heart disease ; splenectomy ; diseases of the 
skin and syphilis, including the treatment of neurosyphilis by malaria ; sinusitis 
and other diseases of the head: diseases of the trunk and extremities, including 
fracture work and dislocations ; diseases of the chest ; diseases of the brain, spinal 
cord and nerves, including the ketogenic diet in epilepsy; and a number of 
contributions on technique. In all, 160 complete articles and many illustrations. 
Octavo volume of 1078 pages with 252 illustrations. By Witttam J. Mayo, M.D., Cuarves H. 


Mayo, M.D., and their AssoctiaTEs at The Mavo Clinic, Rochester, Minnesota, and The Mayo 


Foundation, University of Minnesota. Cloth, 60s. net, 


In Eight Now 
Velomes ABT’S PEDIATRICS Complete 
By 150 Specialists. Edited by Isaac A. Ast, M.D., Professor of Diseases of Children, North- 
western University Medical School, Chicago. Eight octavo volumes, profusely illustrated, 


and free desk index volume. Cloth, per volume, 45s. net. Sold in complete sets only. 
“« Never before in any series of monographs on children’s diseases in. English has an attempt been made to cover the ground with suc/ 
thoroughness, and at the same time to preserve such clearness of outlook. Success has been achieved by careful choice of the writers, and 


by the fact that their individual viewpoints have been treserved. Those who require to refer constantly to literature on 
well to supply themeelzes with these volumes.”’—LANCET. 


Complete OPERATIVE SURGERY 


By WARREN STONE BickuaM, M.D., F.A.C.S., former Surgeon-in-Charge of General Surgery, 
Manhattan State Hospital, New York ; former Visiting Surgeon to Charity Hospital, and to 
Touro Hospital, New Orleans. Six octavo volumes, totalling 5,430 pages, with 6,378 


pediatrics wil do 


handsome illustrations. Per volume ; Cloth, 50s. net. Desk index volume free 
** Here we have an immense work, written throuzhout by a single author, free from overlapping and unevenness, and with uniformity f 
outlook and expression .. . It was @ great conception to write without assistance a large work dealing with all branche ureical 


technique ; in execution tt has reached a pitch of extraordinary success.""—LANCET. 


Edition DORLAND’S MEDICAL DICTIONARY New Werds 


The terms used in Medicine, Surgery, Biology, Dentistry, Pharmacy, Chemistry, Nursing, 
Veterinary Medicine, and kindred branches. Over roo elaborate tables Edited by 
W. A. NEWMAN DorLAND, M.D., Member, Committee on Nomenclature and Classification of 
Diseases of American Medical Association. Octavo of 1,344 pages, 322 illustrations, 107 


in colours. Flexible binding, 35s. net.; thumb indexed, 37s. 6d. net 
“ Certainly, no medica wd in current use, however new, seems to be missing from the di nary, and t mt { hwe have 
noticed in previous edilions, have been made good... . In this its latest form‘ Dorland* l retain friends and find many ne 


W. B. SAUNDERS COMPANY, Ltd., 9, Henrietta Street, LONDON, W.C. 2. 
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THE MUSEUM GALLERIES 


Telephone: Gerrard 3932. (Stud ios) Telegrams: ‘* Museumgal.”’ 


53, Short’s Gardens, Drury Lane, London, W.C.2 


The Museum Galleries have to apologise to their 
numerous subscribers for the long delay in announcing 
the third series of the “ GALLERY OF 100 PoRTRAITS 
OF FAMOUS MEN AND WoMEN,”’ the reason being that 
the original paintings from which the engravings are 
being produced are very widely distributed, as it 
is essential that only authentic and characteristic 
portraits are produced to achieve what this work is 
intended to be, namely, a monument to the world’s 
progress and to the greatest men of genius the world 
has produced, as well as a collection of the work of the 
world-famous master-painters. 


ROBERT BuRNs ” 


The series, which includes such personages as Queen 
Elizabeth, Louis Pasteur, Lord Kelvin, Sir Walter 
Ralegh, P. B. Shelley, Charles I, Beethoven, Thomas 
Gainsborough, etc., are engraved by Mr. Will Henderson, 
Mr. H. Scott Bridgwater, Mr. G. Sidney Hunt, and 
others, whilst the first and second series included Lord 
Nelson, Napoleon I, Lord Lister, William Harvey, 
Edward Jenner, Robert Burns, J. Hunter, C. Darwin, 
Professor Huxley, Sir Walter Scott, Mrs. Siddons, 
W. Shakespeare, etc. The leading universities and 
libraries of the world, as well as the great connoisseurs 
and collectors, have recognised this work as being of 
inestimable value—the biographies of the great per- 
sonages issued with each portrait adding greatly to the 
educative qualities of the work, and virtually presenting 
a story of human progress in all its phases. “ Lorp KELvIN”’ 


To THE Museum GALLERIES (STUDIOS) 
53, Short’s Gardens, Drury Lane, London, W.C. 2. 


Gentlemen,—Please send me an illustrated prospectus of the ‘Gallery of 
100 Famous Portraits,” 


Address 
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BAILLIERE, TINDALL COX’ 


ANNOUNCEMENTS. 


NOW READY. SIXTH EDITION. 
With 302 Illustrations. 


Price 31s. 6d 


Royal 8vo (9 = 6in.) Pp. xiv + 776. 
.» postage: Inland ls. abroad Is. 6d. 


POLITZER’S 


TEXT-BOOK OF THE 


DISEASES THE EAR 


Revised and largely rewritten by MILTON J. BALLIN, Ph.B., M.D. 


ATTENDING OTO-RHINO-LARYNGOLOGIST, BRONX HOSPITAL, &e., NEW YORK CITY. 
‘| There are many text-books on Diseases of the Ear but there is only one ‘*‘ POLITZER.”’ 


NOW READY. Demy &vo. Pp. xiv 158, 
With 5 Illustrations. Price 10s. 6d., postage 6d. 


MESENTERIC VASCULAR 
OCCLUSION 


By A. J. COKKINIS, M.B., B.S. Lond., 
F.R.C.S, Eng. 


This work embodies the results of independent and 

| original research on a subject of considerable surgical 
interest and importance. It deals with every aspect 
of the lesion—anatomic al, pathological, clinical, and 
therapeutic. 


NOW READY. Size9 x 6in. With 250 Original Illustrations and an X-ray Supplement. 


FIFTH EDITION, Royal &8vo. Pp. xv+633, with 
162 Illustrations, Price 30s., postage 1s, 


DISEASES OF INFANTS 
AND CHILDREN 


By HENRY D. CHAPIN, M.D., Emeritus Prof. of 
Medicine, New York Post-Graduate Med. 
School and Hosp. ; 

and L. T. ROYSTER, M.1)., Prof. of Pediatrics 
and Head of the Pediatric Dept., Univ. of 
Virginia. 


Price 7s, 6d., postage 9d. 


ATLAS OF MIDWIFERY 
By 
COMYNS BERKELEY, Cantab., F.R.C.P.Lond., and G. M. DUPUY, 


We have gathered together into a comparative small space 


a set of illustrations sufficiently complete for a proper 


understanding of those elements of midwifery which lend themselves to pictorial representation. ‘(hese illustrations 


are arranged in logical sequence. 


First those displaying anatomy and physiology, including the growth of the fetus, 


followed by those displaying pregnancy and labour, and lastly those displaying the treatment of the patient and her 


child after birth.—-EXTRACT FROM PREFACE. 


NOW READY, Royal&vo. Pp. x 624, 
With 238 Ilhustrations. Price 35s., postage (Inland) 1s, 


BIOLOGY OF PROTOZOA 


By GARY N. CALKINS, Ph. D., Professor of Proto- 
zoology, Columbia University, New York. 


SECOND EDITION. Revised and Enlarged. 


HEART DISEASE : 


Manchester ; 
** The book can be recommended to practitioners.”’ 


Size 5 x8in, Pp. xii+269. 


» Temp. Capt. R.A.M.C, ; 
Ministry of Pensions. 


SECOND EDITION, Thoroughly Revised, Demy 8yo, 
Pp. x + 524, Price 12s. 6d., postage 9d. 


PITFALLS OF SURGERY 


By HAROLD BURROWS, M.B., 
B.S.Lond., F.R.C.S. Eng. 


Price 8s. 6d., postage &d. 


Modern Methods in Diagnosis and Treatment 
By FRANCIS HEATHERLEY, M.B., B.S.Lond., F.R.C.S. 
Cardiologist, 
LANCET. 


Superintendent, Heart Clinic, 


“It is very practical, and probably the best presentation of the subject to be found amongst recent books.” 


HINTS TO PATIENTS. 


3s. 4d. per dozen, post free. 


—Sir JAMES MACKENZIE, M.D. 


BAILLIERE, TINDALL 6 COX, 
8, Henrietta Street, Covent Garden, London, W.C. 2. 
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| Crown 410. 208 pp. With 300 Radiogra apis and descriptive Text "Ninth Edition, Fully Revised. Demy 8vo. 634 pp. 
17/6 net ; postage 9 With 343 Text Tustrations and 14 Plates. 
A DESCRIPTIVE ATLAS OF 21s. net; postage 9d, 
RADIOGRAPHS OF THE PYE’S 
By A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S. Edin., A MANUAL OF SURGICAL MANIPU LATIONS, yi 
Late Resident Surgical Officer, General Infirmary, Leeds. SURGERY, AND OTHER MATTERS CONNECTED 
, , WITH THE WORK OF HOUSE SURGEONS, 
“The atlas consists of six parts: (1) Illustrates the usefulness and SURGICAL DRESSERS, ETC. 
method of making silhouette radiographs. (2) A comprehensive series 
of skiagrams of normal bones and epiphyses. (3) A complete series - Edited and largely re-written 
fractures of bones. (4) Depicts diseases of bones. (5) Shows the Ww. 
injuries and diseases of joints. (6) A collection of miscellaneous By tates CLAY TON- GREENE, 
skiagrams. There is a brief but adequate description of each radio- Iti E., B.A > - Ch.Camb., F.R.C.S 
graph. Will be found most useful in surgical practice ... the radio- Consu we Surgeon to S "Mary 's Hosp. London. and late 
graphs are all excellent.”—British Journal of Surgery. . Lecturer on Senge in the edical Schoo ete. 
“This is an excellent book, clearly written, beautifully illustrated, With special chapters by distinguished Contributors. 
and published in a fashion that leaves nothing to be desired.”— “* Full of information invaluable to the student, the “te | 
Medical Press and Circular. surgeon, and the general practitioner.”—Lancet. 
London: SIMPKIN & CO. Ltd, (ILLUSTRATED CATALOGUE UE FREE) _ _ Bristol: JOHN WRIGHT & SONS Ltd | 


THE BRITISH PHARMACEUTICAL CODEX 


Published by Direction of the Council of the Pbarmaccutical Society of Great Britain. 


“Tap stantosd work containn upwards of 1100 monographs on chemicals, drugs, and remedial agents. Characters, tests, methods 
of and, in the case of drugs, the of the active princigles, ase deadly set out. 
It has a formulary of 2400 medicinal preparations, 


to each of which is attached any note considered to be necessary for informing the medical man as to its thera action. The 
pharmacological action of remedies has been fully extended in accordance with the latest development of medical research. All the 


@ewer medicaments are fully dealt with. A list of abbreviations of the full Latin names of drugs and preparations has recently 
been added as a supplement. 


is a very complete Pharmacclogical and Therapeutic Index, followed by an Index containing upwards of 15,000 entries. 
PRESS OPINIONS. 
of the actions and uses of the drugs has been very carefully prepared, and all the most recent information has been incos- 
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THE LANCET EXTRA NUMBERS—No. 2. 


EARLY MENTAL DISEASE. 


With the developments of medicine there must arise perplexities in its 
practice ; the bearing of new teachings and the application of new discoveries 
lead to a recurring need for the application of scientific information to the 
accomplishment of professional work. To meet this need the idea was con- 
ceived of publishing at intervals Extra Numbers of THe Lancet in which 
particular problems in medical practice could be discussed by authoritative 
writers. The first of these Extra Numbers, entitled ‘‘ Modern Methods in 
Abnormal and Difficult Labour,” was published last year, and the favour with 
which it was received has been a real encouragement in the production of its 
successor, dealing with ‘‘ Early Mental Disease,” which it is hoped to publish 
shortly. 


The many alterations in fundamental conditions which characterize the 
social life of to-day are reflected in medical practice along all its lines, but 
nowhere perhaps more strikingly than in the difficult and painful situations 
. which concern the first manifestations of mental disorder. More than in any 


department of medicine is early diagnosis dependent upon the accurate read- 


, ‘ing of inconclusive signs and symptoms; developments which may have to be 
; met are numerous and not easily foreseen ; while the relations of the family 
) to the patient are frequently complicated to an extent which does not occur 


when ordinary sickness or accident enters the household. 


The main objects of this Extra Number, then, are to assist the general 
3 practitioner in the detection of incipient mental disease, to supply the infor- 


mation upon which a prognosis can be made in some terms of probability, and 


te 


to consider the leading features in the advice which should be given to those 


1 who are responsible for the patient. How important upon all grounds, public, 
private, and professional, it is that the medical conduct of these cases should 
be well informed is brought prominently into notice by frequent legal pro- 
ceedings. 


The intention is to continue these Extra Numbers in regular series, 
devoting each issue to a particular subject, and always keeping in view the 
actual needs of the practitioner. They cannot and are not meant to super- 


R sede text-books, but they will supplement them and indicate the application 
- of accepted teaching to the problems of the moment. 
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A MANUAL OF CLINICAL LABORATORY PROCEDURE 
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With Special Dissections by O. E. NADEAU, B.S., M.D. 
Imperial Octavo, $24 pages, with 395 Line Drawings, mostly in colours, Cloth, Price 50/. net. (Postage 1/-.) 
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Something New in Educational Assurance. 


An Education for your Child and 
An Annuity for your Widow 


A new and improved Educational Assurance Policy has just been 
drawn up by “ Your Own Profession’s Society.” 


Under this policy, in addition to a capital sum payable for a 
certain number of years to provide for your child’s education, you secure 
an Annuity for your widow in the event of your own death. This 
Annuity being payable until the Educational payments commence, 
completely protects your family in the event of your early death. 


| 


lll 


Do not take out an Educational Assurance Policy until you have 
considered this scheme. 


| 


Write for Leaflet “‘ L.8”’ to the Manager and Secretary : 


Tue MEDICAL SICKNESS, ANNUITY & LIFE ASSURANCE SOCIETY Lio. 
300, HIGH HOLBORN, LONDON, W.C.1. 
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juggling with Pratts 


HERE is no juggling with Pratts. It 

is pure — unadulterated. Its claims to 
excellence are based upon its being U Nmixed— 
not upon its being mixed, 
Crudes from the world’s richest and largest oil 
fields are refined and super-refined until nothing 
remains but the purest petrol procurable, 
Hence the intensive power of Pratts, its easy 
starting, its complete vaporisation, its excep- 
tional mileage. 


The Perfectly Natural and Naturally Perfect Petrol 


‘Dr.B— bought a tourer last year 
but has changed it for one like ours ” 


The Austin owner from whose letter the above sentence is 
extracted, also says, “If we had to sell our car adhere —namely, the 
and buy another, we should choose the same make and 

model. The ‘Windsor’ Saloon has served us sf/endidiv AUSTIN TWELVE 
We have never once had to stop for engine trouble, or “Windsor” Saloon 
indeed for anything except to fill up petrol.” 


at 
The ‘ Windsor ”’ is indeed an exceptional car—and F 3 9 5 
ideally suited to a doctor’s needs. Let us send you full 


details of it. 
The AUSTIN MOTOR Co. Ltd. LONGBRIDGE, BIRMINGHAM 


LONDON SHOWROOMS 
479-483, OXFORD ST. W.1 (near Marble Arch) 
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No. 677974- 


Clear 
Accurate 


YOUR search for a perfect bottle ends with the U.G.B. It is 

b es strongest, most accurate and thoroughly dependable 
bottle made. Its use adds prestige to accurate dispensing, it 
enhances reputation and cements goodwill. Doctors prefer it 
and support dispensers who use it. 

Made on the Owen's Automatic Mass Production principle, 
the U.G.B. medical bottle is British throughout, and reduces 


the risky human factor to an irreducible minimum. 
Ask your wholesaler or write for particulars to: 


MANUFACTURERS LIMITED 
The biggest manufacturers of glass bottles in Europe. 


Head Offices : 


40/43, NORFOLK STREET, STRAND, LONDON, W.C.2. 


Telephone: Central 8080 (10 lines). Telegrams: “ Ungl denen, Estrand, London.’ 
Works Chariton, London; Castleford, Yorks; St. Helens, eee Hunslet, Leeds; Seaham Harbour, Durham. 


GLASS 
N.74 
14 


THE LANceT,] THE LANCET GENERAL ADVERTISER 


[JuLy 3, 1926 


The “ALPS” 
ULTRA VIOLET RADIATION 
APPARATUS 


TABLE AND PEDESTAL TYPES 
BRITISH MADE 


for 
Direct and 


Alternating 
Current 


The demand for Ultra-Violet 
Radiation Apparatus by the 
Medical Profession has been 
far in excess of the demand 
for any other type of thera- 
peutic instruments. We shall 
therefore be obliged if intend- 
ing purchasers will forward 
their instructions with the 
minimum of delay if prompt 
delivery is desired. 


TABLE MODEL THE MOST POTENT FLOORSTANDARD MODEL 

No. ED 388 THERAPEUTIC AGENT No. ED 389 

For Direct Current ON THE EASIEST For Direct Current 
£ 20 FINANCIAL TERMS, £25 
CASH PRICES 

Table Model ED388 For use on Direct Current Electrical Supplies of 100 to 250 Volts £20 
do, ED 388A do. Alternating Current do, do. $36 
Floor Standard Model ED 389 For use on Direct Current Electrical Supplies of 100 to 250 Volts £25 
do. do. ED 400 do. Alternating Current do. do. £41 


DEFERRED PAYMENT PRICES 


Table Model - - ED388 An initial payment of £6 13 4 and 12 monthly payments of £1 46 each 
do. ED 388A do. do. £12 OOand 12 do. do. £2 4Qecach 


Floor Standard Model ED 389 An initial payment of £8 6 8 and 12 monthly payments of £1 10 7 each 
do. do. ED 400 do. do. £13 134 and 12 do. do. $2101 each 


Demonstrations Daily Send for Catalogues 
9 a.m. to 6.30 p.m. Nes. 29L & 31L 


The MEDICAL SUPPLY ASSOCIATION, LTD. 


ACTUAL MANUFACTURERS, 
167-185, GRAY’S INN ROAD, LONDON, W.C. 1. 


Telephone : MUSEUM 7210. 
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Owing to its remarkable sedative and 
antispasmodic properties 


Phenobarbital 


is considered by many authorities as the most 


effective remedy for controlling the seizures in 
epilepsy. 


‘Luminal’ is also highly recommended as a 


sedative in various other affections, especially in 


| gastric and cardiac neuroses, chorea, neurasthenia, 

pertussis, exophthalmic goitre, migraine, encephal- 
; itis, drug habituation, and in pre-operative and 


post-operative cases. 


As a hypnotic ‘TLuminal’ is especially indicated 
in cases of marked insomnia and excitement in 
mental diseases occurring in sanatorium and 


asylum practice. 


Literature and Clinical reports post Sree to the Medical 
Profession on request 


BAYER PRODUCTS LIMITED 


1, Warple Way, Acton, London, W.3 


Telephone : Telegrams : 
Cuiswick 2433 Bayaprop, Act, Lonpon 
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Physicians and Surgeons 


Pituitary Liquid (Armour), a potent solution of Posterior 
Pituitary active principle standardized physiologically (no 
preservative) oxytocic, stimulant in uterine inertia, peri- 
staltic paralysis, shock, collapse, 1 c.c. ampules surgical, 
4 c.c. ampules obstetrical. 


Sterile Catgut Ligatures, Plain, Chromic, Iodized, strong, 
smooth, supple; made from lambs’ intestines selected in 
our abattoirs for surgical purposes. Nothing better can 
be manufactured from catgut. 00 to number 4—60 inch 
lengths. Unsterile Plain and Chromic, 0000 to 6. 


Suprarenalin Solution, 1 : 1000. Astringent and hemostatic. 
A stable, water white non-irritating preparation of the 
astringent, hemostatic and pressor principle of Suprarenal 
Substance. (Being free from chemical preservatives, Supra- 
renalin Solution is the ideal product for e.e. n and t work.) 


THYROIDS CORPUS LUTEUM PARATHYROIDS 
1/20, 1/10, 1/4, 1/2, 2 and 5 gr. capsules, 1/40, 1/20, and 1/10 gr. 
1 and 2 grain tablets. and 2 gr. tablets. tablets. 
1 c.c. Ampoules. 1 c.c. Ampoules. 1 c.c. Ampoules. 


Booklet on the Endocrines for Medical Men. 


PHARMACEUTICAL 


ARMOURA COMPANY 


Queen’s House, Kingsway, 


LONDON, W.C. 2. 


= 
\ PRODUCTS J 
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COLITIS 


eC ONSTIPATION in Colitis implies that the peristaltic reflex is absent due 
to the desensitization of the nerve plexi of the intestine by toxemia, 
also that an attempt is being made at immobilizing an inflamed area. 

Diarrhea in Colitis shows that nature is enforcing the principle of intes- 
tinal drainage. The liquid faces increases the absorption of toxic products 
trom the colon by increasing the absorption area of the fecal mass and by 
putting certain intestinal toxins in solution. 


Alternating Constivation and Diarrhea in Colitis. When the fermentative and 
decomposition processes develop poison products sufficient in quantity and 
toxicity to produce an explosive aedema of the mucosa, diarrhoea results, Or 
a stasis of fecal material may exist with channelling or circumvention of 
the mass, thus resulting in co-existing diarrhoea and constipation. 


The lubricant Nujol is particularly valuable in colitis and allied conditions. 
It overcomes constipation by providing proper intestinal drainage. It spreads 
over irritated and abraded spots, giving them an opportunityto heal. Viscosity 
specifications for Nujol were determined only after exhaustive clinical tests 
in which the consistencies tried ranged from a water-like fluid to a jelly. The 
name “Nujol” is a guarantee to the profession of absolute purity and insures 
that the viscosity of the liquid paraffin so labelled is physiologically cor- 
rect at body temperature al in accord with the opinion of leading medical 
authorities. Nujol is the highest quality liquid paraffin made by the 
Standard Oil Co. (New Jersey). 


Nujol 


TRADE MARK 


For Lubrication Therapy 
Made by NUJOL LABORATORIES, STANDARD OIL'CO. (New Jersey) 


Sample and authoritative literature dealing with general and specific uses of Nujol will be 
sent gratis on request to: — 


NUJOL DEPARTMENT, Anglo-American Oil Co., Ltd. 
Albert Street, Camden Town, London, N.W. 1. 
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a Constitutes The Ideal Cholagogue, 
4 Biliary Antiseptic and 
Physiological Laxative 
: In Cases of Cholelithiasis, Cholan- 
4 gitis, Cholecystitis, 
a Hepatic Insufficiency & 
Chronic Constipation 

a 

a 

4 

a 

3 

a 

4a 

a 

4 
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Each Tablet contains 0°3 gram of the Hexamine Salt 
of Cholic Acid with a slight excess of Hexamine 


Dosage : 
In Acute Cases: 1 to 3 Tablets thrice daily 
For Prolonged Treatment: 1 Tablet thrice daily 


Supplied in bottles of 50 and 250 Tablets 


Full Literature on application to: 


THE SANDOZ CHEMICAL 


BRADFORD. 
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| DINNEFORDS 


safe and simple antacid 

which is also a gentle 
laxative must necessarily be 
of great value to medical 
practitioners when administer- 
ing to ladies and children 
and all who are constitution- 
ally delicate. 


May we, therefore, venture 
to remind you of 


DINNEFORD’S 


PURE FLUID 


Dinneford’s Pure Fluid 
Magnesia possesses 
antacid and laxative 
qualities which are in- 
comparably better than 
those of any of the 
various preparations of 
Magnesia, in powder, 
now being introduced. 

It cannot harm the most 
delicate constitution and 
is at all times a safe 
and effective aperient. 


MAGNESIA 


which has been extensively prescribed and used 
by the Medical Profession for a Century, and is 
still the best and safest means of administering 
Magnesia. 


When prescribed for the nursery, too, 
Dinneford’s Magnesia has always proved immensely 
useful as a corrective, and when mixed with 


‘infant’s food it prevents many of the troubles 


which are due to acidity, flatulence, etc. 


We are confident that you will find in Dinneford’s 
Fluid Magnesia a reliable and safe solution which 
may be freely used for many ailments, and we 
would request your kind consideration of its 
use as occasion offers. 


DINNEFORD and Co. Ltd. 
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INSOMNIA 


from all causes including pain 


(REGISTERED) 


Tablets - 13 grain 
for oral administration. 


Supplied in tubes of 12, and bottles of 25 and 100. 
EFFICIENT. SAFE. 


NON-TOXIC IN THERAPEUTIC DOSES. 


SONERYL 


induces no craving, neither does it give rise to any dele- 
terious after-effects, patients feeling well on awakening. 


Literature and full particulars on application. 


MANUFACTURED BY 


MAY & BAKER Ltd., 


Battersea, London, S.W.11. 
Telephone : Battersea 1813 (6 lines). Telegrams : “‘ Bismuth,” London. 


ie 
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CThe Original Colloidal Preparations for Medicinal Use. 


REFERENCES 


a! 


| evidence indicate 
the Collosol drug 
Pig Bugig 


in actual practice 


— 


The range of Collosol pro ee 
Collosol Antimony: Collosol Argentum Natal J 
Collosol Calcium - Collosol Cuprum 
Collosol Ferrum - Collosol Jol 
Collosol Ichthyol -Collosol lodine 
Collosol Kaolin -Collosol Manganese 
Collosol Sulphur-Collosol Zinc Cream. tc. 


tox: Full particulars of these 
literature 


and clinted! 
a 


wit gad profession 
Manas 1925 
on application. 


a3 


The CROOKES LABORATORIES, 


Telephones (BRITISH COLLOIDS LIMITED.) Jelegrams: 
99 Chenies Street. LONDON, w.c.t. 


| in 

| 

British 

Tubercle... 
BritishMedied 
Proc Roy 

nl of Mental Science 
British 
| 

Britis 

~ 
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HEWLETT’S 
ORIGINAL PREPARATIONS 


ANTISEPTIC CREAM HORMONIGEN 


(Cremor Antiseptious) (HEWLETT’S). 


(HEWLETT’S). Hormoni Tablete (Hewlett’s) contain the 
hormones of the thyroid, pituitary, ovary and testes. 
Useful in Neurasthenia and all asthenic conditions, 


obesity, chronic cardiac cases, aplasias of the 
plurigiandular system and in anemia. In Amenor- 


A delicate antiseptic emollient healing Cream, | 
instantly relieving the itching and burning sense- | 


tion of the skin in cutaneous diseases. Its healing © pee Dysmenorrheea, and at the Menopause, 
and soothing properties are widely recognised in the particularly end oven 


treatment of Wounds. If there is high blood pressure, Hormonigen Sine 
Pituitary ia indicated. 
Price, in Collapsible Tubes, 18/- per doz., 


or 5, 10, 22, 40, and 90 oz. Jars, PRICE: 


100; 30/- PER 1,000. 


IODERMIOL GARGAR. FORMALIN 


5/6 per Ib. 


(HEWLETT’S). 
C O (HEWLETT’S). 
A bland emollient and non- 
of Iodine, superior to the Tincture of Iodine in | A ical. effici d pl t 1 
strength, yet causes no stain or inflammation of the most economical, efficient and pleasant gargle 
skin after application. and mouth wash, containing Formalin, Glyc. Acid 
It is easily absorbed under the influence of gentle Carbolic, Tinct. Pyrethri, etc., suitably flavoured. 


friction. It does not harden the skin like the 


_ It is highly concentrated, one fluid drachm being 
ordinary tincture, liniment, and ointment, but leaves 


it soft and supple, and perfectly free from stain. sufficient for an eight ounce bottle. 
DIRECTIONS FOR USE.—Rub the affected part — 
well with IoDERMIOL until the Iodine is completely — PRICE 5/6 PER LB. 


colour e oily residue left on e 8 may * Pleas wit t 
washed off, if desired, with soap and water. | 


Gargarisma Formalin Co. We have tried a emall 
quantity and find our patients like it.”,-—L.D.S. Eng. 


MIST. SENECIO CO. VERONIGEN 


PRICE 1/. PER O&. 14/- PER LB. 


(HEWLETT’S). | Formerly known as MIST. VERONAL CO. 
E ETT’ 
An elegant and effective combination of Senecio, | (HEWL S). 
in A liquid Preparation of this prompt and reliable 
rhoea, and Menorrhagia. The compound has a HYPNOTIC has long been desired, as a useful 
the pain and regulating the flow. In acting more oses it is claim a oes not produce any = 


symptoms whatever, and in ordinary cases of 
ta insomnia one fluid drachm of Veronigen (Hewlett’s) 
rhea. When anemia and chlorosis are present, | is quite sufficient dose for an adult. 


iron is an essential part of the treatment; but | Dose for Adults. One fluid drachm diluted, about one 


Mist. SENECIO Co. is useful as a general uterine and hour before going to 
nervine tonic. 


For Nervous Sleeplessness in Children.—10 to 20 
PRICE 12/6 PER LB. minims diluted. 
In 5 02., 10 o2., 22 02., 40 0z., AND 90 0z. BOTTLES. | VERONIGEN, 10/6 PER LB. 


C. J. HEWLETT & SON, LTD., 35 to 42, Charlotte Street, 


LONDON, E.C.2. 


Telegraphic Address : ‘‘ PEPSINE FINSQUARE, LONDON.” Telephones : BISHOPSGATE 1172 & 1173. 


23 


Tax Lancer, ] 
= 


THE LANCET GENERAL ADVERTISER 


[JuLyY 3, 1926 


A Powerful Tonic 
and Hzmatinic 
*BYNIN’ AMARA is of special value in 


neurasthenia, particularly when associated 

with low blood pressure, anemia and atonic 

dyspepsia ; in convalescence it gives that 

impetus which often enables the system to 

overcome the aftermath of disease and to 
recover completely. 


‘Bynin’ Amara has important advantages 


over Easton’s Syrup on account of its basis 
being ‘Bynin’ Liquid Malt in the place of 
syrup. The ‘Bynin’ Liquid Malt, besides having 
valuable digestive and nutritive qualities is an 
efficient solvent for the other ingredients and 
helps to mask their unpleasant taste. 


COMPOSITION 

Quinine Phosphate 1} gr. 
Nux Vomica Alkaloids 

equal to Strychnine 
Liquid Malt 

10 oz. bottles 3/6; 20 oz. 6/6; 
40 oz. 12]- 


DOSE: 2 to 4 fluid drachms in water twice or 
thrice daily after meals. 


further particulars and free sample 
will be sent on request. 


Allen &Hanburys 


37, LOMBARD ST.,LONDON.EC3 
West End Hause : 7,VERE ST.WA 


CANADA: UNITED STATES : 
66GerrardSt East, 90,Beekman St., 
Toronto New York City 


~ 
=) BYNIN 9 A ap A 
i Trade Mark 
‘ 
( 
fy 
) 
( ) 
( 
( 
eRynine 
| 

a0. 1715. 
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‘Products Note 


by 9 An effective Antacid and Carminative for Hyperacidity and 
Flatulence. ‘Alkagen’ is an efficient and pleasant preparation 

possessing the antacid properties of magnesium hydrate with 

. the carminative action of oil of peppermint. It provides a 
TRADE MARK neutralising agent which is easily disintegrated, sufficiently 
Tablets and Lozenges soluble and prompt in effect, whilst unlike preparations of 


the alkaline carbonates or bicarbonates, it does not cause 
the evolution of carbon dioxide in the stomach. 


‘Alkagen’ Tablets. In bottles of 60, 120, 250 and 500. 


“Alkagen’ | an agreeable, mild p int 
are suitable for the relief of flatulence of 


Issued in boxes containing 36 and 108 lozenges. 


* ta Urinary Antiseptic. ‘Cystazol’ is a combination 


9 
. examine with Sodium Benzoate: its action depends on 
7 the liberation of formaldehyde from the decomposition of 
the hexamine that takes place in the urine which has been 


TRADE MAPK rendered acid by the sodium benzoate moiety. ‘Cystazol’ 
is employed with advantage in cystitis, bacilluria of all types, 
pellagra, gonorrhcea nn septic conditions of the urinary 

Tablets tract generally. It is also of special value as a prophylactic 
against local infection before and after operations on the 


= 


genito-urinary system. 

i *Cystazol’ is supplied in bottles of 20, 40, 80 

id and 160 (10 grain) tablets. 

=f] 

a 6 ? A Sedative and Analgesic for general and pre-operative use, 

i O nN consists of the hydrochlorides of all the alkaloids contained 
is in opium. It presents all the therapeutic constituents of Bi 
Es opium in a soluble and stable form. The mixture of alkaloidal cS 
ve equal to that of morphine, a pronoun epressant te 
7 P ow der, Tablets and action on the respiratory centre. One grain is equivalent to L- 
i ‘Azoule’ Preparations 5 grains of opium or 4 grain of morphine. Es 
fe In all cases where opium is indicated ‘Alopon’ fe 


may be used with advantage. 


"UMBROSE® 


Nev 


*Umbrose’ contains 75% of Barium Sulphate and is in the 

a (Shadow Meal ) form of an impalpable powder which is treated by a special £- 
if process in order to secure, whem administered, a clear and Et: 
Prepared in 3 sizes: 
us *Umbrose’ No. 1 contains 2 oz. Ba SO, a 
Uc “Umbrose’ No.2 ,, 4on , 
ci Descriptive Literature and Prices will be forwarded on request a 
is to members of the Medical Profession. a 
: Allen & Hanburys Ltd., London 

i City House - 37 LOMBARD STREET, E.C.3. 

ie West End House - - 7 VERE STREET, W.1. 

CANADA : 66 Gerrard St. East, Toronto. UNITED STATES: 90 Beekman St., New York City. 


| 
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MERGENCY Stocks 
of Boots Special 
Medical Products 

are held in the following 
branches of BOOTS The 
CHEMISTS :— 


BIRMINGHAM— 

52 New Street 

(Open day and night) 
BRISTOL— 

9-10 Wine Street 
EDINBURGH— 

102 Princes Street 
GLASGOW— 

101-5 Sauchiehall Street 
LONDON— 

Criterion Buildings, 

Piccadilly Circus 

(Open day and night) 
LONDON— 

182 Regent Street 
MANCHESTER— 

Royal Exchange 


ASPIRIN 
ATROPINE 
BISMOSTAB 
CHLOROFORM 
GONOCOCCAL 
VACCINES 
HOMAT ROPINE 
STABILARSAN 
THIOSTAB 
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INSULIN 


Manufactured under licence from the Medical Research 
Council and tested under conditions approved by the 
Government Director of Biological Standards. Carefully 
standardised and fully potent. 5 cc. and 10 cc. vials. 


PITUITARY 
EXTRACT 


POSTERIOR LOBE. STRENGTH, 10%. 


Made from carefully selected glands and standardised in 
the laboratories of Boots Pure Drug Co. Ltd. by tests 
carried out on the isolated guinea pig uterus. An active 
and strictly uniform product. Supplied in 4 cc. and 1 cc. 
ampoules, packed in boxes of 6 and 12. 


ACRIFLAVINE 


For suppurating wounds and septic conditions of all kinds. 
The routine preparation for irrigation in the treatment 
of gonorrhcea. Supplied in 5 gm. and 20 gm. bottles; 
1-75 gr. and 2-187 gr. tablets; gauze, ointment and 
pessaries. 


CHLORAMINE.-T 


The best of the Chlorine Antiseptics, stable and non- 
irritant. Chlorine content guaranteed. Supplied in 1 oz. 
and 16 oz. bottles; 8-75 gr. tablets; gauze and ointment. 


SPECIAL LITERATURE ON APPLICATION. 


SOLE MANUFACTURERS : 


Boots Pure Drug Co. Ltd., 


Manufacturing Chemists and Makers of Fine Chemicals, 


NOTTINGHAM ENGLAND. 


Telephone: 7000 Nottingham. Telegrams: “Drug,"’ Nottingham. 
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PIONEERS AnD EMPIRE BUILDERS: No. 384 
EIGHTH PERIOD—circa 700 B.C. to A.D. «. 450 


TA B LO I D BRAND 
THREE BROMIDES, EFFERVESCENT 


A convenient, pleasant and efficient preparation. The sodium and 
ammonium salts tend to counteract the depressant effects sometimes 
produced by the administration of the potassium salt alone. 


The surface exposed to the air being much smaller than in 
ordinary granular preparations, the effervescent properties of 
the product are well preserved. 


B 
Potassii Bromidi, 0-4 gm. [gr. 614 approx.] Lo ——__ 
Sodii Bromidi, 0-4 gm. [gr. 64% approx. ] 


Ammonii Bromidi, 0-2 gm. [gr. 3. approx. ] 


Salis Effervescentis, ¢.5. 


Price to the Medical 
Profession, 2/1 per 
tube of 25 


Three Bromides. Eff 


Bunsousne aCe Lennon 


Reduced facsimile 


BURROUGHS WELLCOME & CO., LoNDoON 


¥ Address for communications: SNOW HiLt BUILDINGS, E.C.1 
Exhibition Room: 54, Wigmore Street, W.1 
Associated Houses: NEW YORK MONTREAL SYONEY CAPE TOWN MILAN 


BOMBAY SHANGHAI BUENOS AIRES 


FIGURE ILLUSTRATING THE CONSTRUCTION OF AN ETRUSCAN TEMPLE, CERTAIN CHARACTERISTICS 
OF WHICH FORM THE MOST NOTICEABLE FEATURES IN THE DOMESTIC ARCHITECTURE OF 
PRESENT-DAY TUSCANY.—No temple or other building of the Etruscans has survived, but information regarding 
them has been gleaned from ancient written descriptions, by ‘‘reconstructions’’ from a number of fragments of actual 
roofs, from the evidence provided by tombs, funerary urns and sarcophagi (which were sometimes imitations of temples 
and homes), and from representations upon these. The earliest Etruscan buildings were doubtless entirely of wood; 
later, while stone was substituted for wood in walls and pillars, the wooden 
roof persisted, but was strengthened and protected by terra-cotta tiles, as 
seen in the accompanying illustration. Domestic architecture in 
Tuscany (which differs from that in other parts of Italy) has 
continued, century after century, to repeat the massive 


S 
SS ~ wooden roof, with its astonishingly projecting eaves, 
SS which almost meet overhead in the narrow streets. 
. S This feature has often been explained as 


expressly designed as a protection from the 
burning rays of the sun. It is, however, not 
seen in the much hotter towns of Southern 
Italy, and is in reality a legacy of the 
Etruscans, who were the chief pioneer builders in 
Italy, and who dwelt principally in Etruria (Tuscany). 
Etruscan buildings were magnificently decorated with 
coloured terra-cotta tiles. The ends of the roof were 
faced with them, they formed a cresting of open work 
and were richly ornamented with palmette, meander and 
lotus designs, while antefixal tiles were decorated with 
figures in relief. The Romans were greatly indebted to the 
Etruscan architects and builders, who taught them first--before the 
Greeks came with their finer contribution, 


DATE: Perhaps from c. 600 B.C. (the illustration, from a 15th century A.D. copy of a work on 
architecture, written c, 50 B,C.) COPYRIGHT 
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CLUBLAND 


REGISTERED AND FULLY BRANDED IN 1883. 


Medical Men are often required to 
prescribe an alcoholic stimulant and 
they cannot do better than recommend 
CLUBLAND WHITE. It is a pure 
Douro wine from the finest vineyards 
and can be introduced where an 
ordinary Port would be inadvisable 
owing to its gouty tendencies. 


REMEMBER 
CLUBLAND WHITE is a pure 


wine without addition of drugs or 
so-called tonic foods. 


CLUBLAND WHITE is not a 
medicated wine but is guaranteed 
Pure White Douro Port of full 
alcoholic strength. 


CLUBLAND WHITE is lighter 
and more easily digested than 
ordinary Ports and is non-gouty. 
It can be recommended in all 
cases where an alcoholic stimulant 
is required. 


Sample 4 Bottle will be sent on receipt of professional card, by the 
Wholesale Agents. 


OBTAINABLE FROM ALL LEADING WINE LU BL AND WHIT 


MERCHANTS. ‘ 
J. R. PARKINGTON & CO. LTD. (Estab. 1868), = ' 
161, New Bond Street, W. 1. : aie 
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HOLLANDS 


A pure, highly rectified spirit, free from sugar, containing 
juniperi oleum distilled with the spirit: the latter 
described in the British Pharmacopoeia as ‘‘ Carminative, 
anti-spasmodic and a stimulating diuretic.” 


For 230 years Messrs. de Kuyper have been distilling this 
product which has always been held in high estimation as a 
specific stimulant for the Renal cells. 


Room TheP 
— Sick means tient. 


= 
] 
ZZ 


THE LANCET, | THE LANCET GENERAL ADVERTISER | JULY 3, 1926 


Premature Triplets Successfully Reared 


on Albulactin and modified cow’s milk. Six weeks premature, the babies weighed 4}1b., 44 Ib., 
and 4 lb. respectively. When six months old they weighed 10 lb. 5 oz., 11 Ib. 11 oz., and 
tr lb. 15 0z., and had shown stamina by making an excelient recovery from severe chicken-pox. 
To-day, they have passed their first birthday, and are all strong and healthy. Albulactin is pure 
lactalbumin, the vital part of human milk upon which depends normal growth and development. 
It suits premature weaklings and normal bottle-fed babies equally well, because it makes modified 
cow’s milk almost the exact counterpart of human milk. 


Albulactin 


Produced by A. Wulfing & Co., Amsterdam. 
Samples and full literature from 


THERAPEUTIC PRopucts Ltp., Napier House, 24/27, HicH W.C.1 


One tablet 
The ideal in Lui 


antiseptic 


HOOSE Hyperol. It is Hydrogen 

Peroxide freed from every disadvantage 
—perfectly stable, entirely free from 
mineral acids. 


YPEROL is in the formof soluble 

tablets containing 33% of actual 
H,O,. Dissolve 1 tablet in 1 fluid oz. of 
water,’and you have a solution of 2 volume 
strength ready for use. 


Samples gladly sent to members of the Medical Profession. 


OF 


ALL CHEMISTS & DRUGGISTS London EC.3. 


TAS.bi,42, 
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A radical advance in thyroid Therapy 
has resulted from the discovery of 
the new process for making 


PURE THYROXINE 


The British Drug Houses Ltd., having successfully adapted 
ee ee ne to large scale operations the recently discovered method of 
strengths. isolating Thyroxine, now offer this Pure active principle at 
a price which compares favourably with the equivalent of 
thyroid gland. 
Descriptive literature The advantages of prescribing pure Thyroxine are: 
on application. 
Accurate and constant dosage. 
No increase in cost. 
Vide The British Medica! Journal, June 26, 1926, pages 1092, 1093. 


It ts necessary always to prescribe 
THYROXINE B.D.H. 


THE BRITISH DRUG HOUSES LTD., 
LONDON, N.1 
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SQUIRE’S AROMATIC APERIENTS. 


KASENA 


CASCARA and SENNA are still two of the most reliable and efficient aperients in use, but to obtain the 
most satisfactory results the preparations employed must be good, both as regards the selection of raw material 
used and the method of manufacture. Messrs. SQUIRE & Sons LTD. have had many years’ experience in the 
treatment of these drugs and in the manufacture of products which present their properties in the most 
reliable and palatable form 


KASENA exhibits a proper combination of these two excellent laxatives, and affords the physician a trust- 
worthy means of prescribing them where their use is indicated. It is a palatable syrupy elixir which retains 
the full activity of its constituents. 

KASENA is specially suitable for delicate patients, women and children. It is supplied in bottles 
containing 6 and 12 fluid ounces, the usual dose being from 1 to 2 teaspoonfuls. 


KASAK 


KASAK is an elixir of Cascara giving the full therapeutic effects of the finest matured bark, while being 
free from its objectionable bitterness. 
KASAK exhibits a marked TONIC effect, and its use is not followed by the constipating reaction so 
common to aperients of this nature. It is supplied in bottles containing about 8 and 16 fluid ounces. 
Dose for Children, 1 to 2 teaspoonfuls ; for Adults, 1 tablespoonful. 


Telephones : Mayfair 2307 (2 lines). Telegrams : “ Squire, Wesdo, London,” 
T Chemi he Establishment of the King, 
SQUIRE & SONS LIP. fis" OXFORD STREET, W.1 
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ORGANO. THERAPEUTICAL PREPARATIONS 


PITUITARY FLUID 


MEDICAL 


an A 20°, standardised extract 


SURGICAL 


A 10% standardised extract ~~ 
of the Infundibular Lobe. Ouse 


purposes. 


PURE 


ACTIVE 


of the Infundibular Lobe. 
Used to raise blood pressure 
in surgical shock. 


RELIABLE 


In } cc. and 1 cc. ampoules and } and 1 oz. bottles. 


Full list and particulars on application. 


DUNCAN, FLOCKHART & CoO. 


EDINBURGH AND LONDON 


+ 
+> 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
For medical and obstetrical 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
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(155, Farringdon Road, E.C.1.) 


Modern medical oxperience 


They may give momen relief to the 
the morbid condition. , 4 this reason 


“Alocol™ does not neutralize acid; it 
absorbs the excess colloido-chemically 
and at the same time leaves a sufficiency 
normal gastric digestion. The out- 
standing advantage of “Alocol” as an 
antacid is that it removes from the system 
7 causative acid radicle (Cl), instead 
jocol” can for pro 
the sghtest han eff ect. 


a supply for clinical trial with full 


Colloidal Hydroxide of Aluminium 


has proven that while the usual alkalis and oxides possess power for 
aeutralizing the normal or abnormal acids of the stomach their action is only symptomatic and transitory, 
inful condition, but they also have the effect of aggravating 
ey are distinctly contra-indicated, especially in stubborn cases, 


descriptive literature sent free onreq 


M198, 
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*Alocol” is indicated in al] conditions 
in which diagnosis reveals high gastric 
acidity. It is particularly valuable in 
the treatment of chronic ations of the 
stomach, the dyspepsias, especially those 
of pregnancy, gastric and duodenal ulcer, 
gastrosuccorrhea and in conditions 
characterized by gastralgia, pyrosis, flatu- 
ence, acid eructation and other symptoms 
common to gastric disease, 


A. WANDER Ltd., 


184, Queen's Gate, London, S.W.7. 
Works: KING'S LANGLEY, HERTS, 


LSA 
= 
ADVANCE IN TREATMENT 
i Hyperchlorhydria and Associated Cnditi 
Ly Pere Oo” Ia an 
BRAND 
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For the Treatment of 


FOR INTERNAL USE: Graves’s Disease 


0.05 gm, tablets in tubes of 20 each, 
and in liquid form in bottles of ( * 
10 ¢.cm, 


(i) Effects an improvement in the 
general condition ; 

(ii) Improves the objective symptoms, 

FOR HYPODERMIC USE: especially the tachycardia ; 


Antithyroidin pro injectione 1 c.cm. (iii) Valuable in the treatment of thyro- 
ampoules in boxes of 5 each, and toxic symptoms ; 


in 10 c.cm, bottles. 


(iv) Recommended in the post-operative 
treatment of thyroidectomy. 


E. MERCK was’ Darmstadt 


Depét: Joun Bett & CroypDeEN, Ltd., London. 


More Convincing Than Words 


Name: Sus ¢ at X/ Diagnosis: — 
Hemoglobin 
4+ ++ 4 as Tr - + on 
40 ae 
TREATMENT 


Free sample of Idozan with Taliquist’'s Haemoglobin Scale Book sent on request. This scale book will be found a useful VADE 
MECUM for the busy Practitioner and contains a colour-scale plate with specially prepared filter papers for blood comparison 


CHAS. ZIMMERMANN & CO., (Chem.), Ltd. ("o#") 9-10 St. Mary-at-Hill, London, E.C. 3 
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Rheumatism in Summer 


at, 


Je the per het water; 
crcolar 


HE prevalence of rheumatic conditions due to damp weather, 

seithadion etc., calls for an efficacious method of applying the 
Salicylates, This is found in ‘Balmosa, which contains Methyl 
Salicylate with a good lubricant with exceptional penetration 
properties. It will be found especially efficacious in cases where local 
pain and swelling persist. 


Full description of this and other ointments, together with a clinical 
sample, will be forwarded on request to members of the Profession. 


OPPENHEIMER SON & CO., LTD., 
179, Queen Victoria Street, London, E.C. 4. 


HALITOSIS 


(AS DEFINED IN THE OENTURY DIOTIONARY) 
(Hal-i-to-sis) N.N.L. 
(L. Halitus—Breath Osis—Offensive) 
Offensive breath, whether arising from diseased or neglected 
conditions of the teeth, mouth or nose or caused by disorders of 
digestion, respiration, the excessive use of tobacco, etc., may be 
readily overcome by the deodorizing properties of— 


LISTERINE 


Listerine is strictly antizymotic, it inhibits alike the acid fer- 
mentation of carbohydrates and the alkaline putrefactive pro- 
cesses of mixtures of meat and saliva, retained as debris about 
the teeth; hence, Listerine is antagonistic to the activating 
enzymes of fermentation so often the cause of Halitosis. 
The volatile antiseptic constituents of Listerine-thyme, euca- 
lyptus, gaultheria and mentha, combined with baptisia, boric 
acid, rectified spirits and water have a stimulating effect upon the stomach and in 
proportion to the dose, an action inhibitive to fermentation of its contents ; hence, 
Listerine is often corrective of those disorders associated with the endo-development 
of gases and acid eructations. A large tablespoon of Listerine in a wine glass of 
hot water will afford immediate relief. 


LAMBERT PHARMACAL COMPANY 2nd, Locust Streets,» 
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/K.B.B. 


‘UVIATION’ 


LAMPS 
ULTRA-VIOLET RADIATION 


ATMOSPHERIC TYPE 
ALL BRITISH MANUFACTURE. 


Kelvin, Bottomley GS Baird, Lid., 
LA, technical information on request. Sales throu 

recognised Medical Apraratus Suppliers ; 

Lee of Authorised Agents furnished on application. 


KELVIN, BOTTOMLEY & BAIRD, LTD., 


§\52, FENCHURCH ST., LONDON, E.C. 3. 
Works : GLASGOW: & HITHER GREEN, 13. 


HEARSON APPARATUS 


For the BACTERIOLOGICAL & RESEARCH LABORATORY, SETS 
the STANDARD for DESIGN, EFFICIENCY & WORKMANSHIP 


For Temperature Control the HEARSON THERMOSTAT 
as fitted to our apparatus is unsurpassed for reliability. 


INCUBATORS, STERILIZERS, DRYING OVENS, VACCINE, 
WASSERMANN & SIGMA BATHS, PARAFFIN OVENS, 
BATHS, VACUUM EMBEDDERS, Etc. 


CENTRIFUGES, SHAKERS, AUTOCLAVES, STILLS, Etc. 


We are sole distributing agents m Gt. BRITAIN & IRELAND for 
REICHERT MICROSCOPES & OPTICAL ACCESSORIES 
An excellent selection of STUDENT and RESEARCH MODELS together with 
MICRO PROJECTION and PHOTO MICROGRAPHIC APPARATUS, 


EPIDIASCOPES, MICROTOMES, SACCHARIMETERS, POLARIMETERS, 
HEMACYTOMETERS, etc, are open for inspection and demonstration at our 


WEST END SHOWROOM: 27, MORTIMER STREET, W.1 
(almost opposite Middlesex Hospital). 
Please ask for our S10 Illustrated Catulogue sent free on request. 


CHARLES HEARSON @& CO., LTD. 


Makers of Bacteriological, Research and General Laboratory Apparatus. 
HOPE WORKS, 68, WILLOW WALK, BERMONDSEY, LONDON, S.E.1. 
Telephone: Hop 5809/5810 Cables & Telegrams : “ Incubating Fen,” London, 


ANHYDRIC TYPE _INCUBATOR ELEC- 
TRICALLY HEATED. IN ALL SIZES. 


37 


/ } | 
IBV 
| | 
~ { 
idk 
| 
; SB 
ere 
i 


Tae Lancet, THE LANCET GENERAL ADVERTISER [JULY 3, 1923 


DOWN BROS.’ SPECIALITIES. 
Insulin SyrinSes 


Vide Brit, Med. Jour., 
16th February, "i924, 
“ Most Hypodermic Needles 
and Syringes lead to some 
waste of Insulin at each in- 


—} fection owing to the dead space 
Ss he nozzle. A special Needle 
which fits into the head of the 
Syringe has the advantage of 
minimising the waste.” 
GRANDS PRIX. MANUFACTURED BY 


Paris, 1900. Brussels. 1919. Buenos Ayres, 1910 


DOWN BROS., LTD., 


21 & 23, St. Thomas’s St., London, S.E.1 
(Opposite GUY'S HOSPITAL.) 
Factories: KING’S HEAD YARD and TABARD STREET, LONDON, S.E.1. 


And GOLD MEDAL, Allahabad 1911. LONDON. Telephones : HOP 4400 (4 lines) 


— 


ARNOLD 
ALPINE SUN LAMPS 


ENTIRELY NEW MODELS, GIVING CORRECT RADIATION. 
SUPERSEDING ALL OTHERS. . INTENSE ULTRA-VIOLET. 


SPECIAL HOSPITAL MODELS 
Treating I5 PATIENTS AT ONE TIME. 


Demonstrations Daily in our Show-rooms. 


ARNOLD & SONS 


(John Bell & Croyden Limited), 


50, 50a and 52, WIGMORE STREET, 
LONDON, W.1. 


X-RAY & ELECTRO-MEDICAL DEPT. J. W. MASON, F.B.O.A., F.1.0. 
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The upward lift 


| 
in | 
| 
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ENTEROPTOSIS 


is given by the 


Ernst Enteroptosis Belt 


The main springs (A in illustration) give the ordinary 
backward pressure. In addition, the double secondary lever 
springs (B), attached behind the main springs, give con- 
tinuous gentle upward lift (see small diagram). The fasten- 
ing (omitted from the illustration for the sake of clearness) 
is by means of two light adjustable horizontal straps, con- 
veniently placed in front. The support has three outstanding 
advantages—efficiency, lightness, invisibility. 


This diagram 
he 


shows t 


It is essential that it be fitted to each individual patient. 


A COMPLETE DESCRIPTION of this and other apparatus will be 
found in the most recent edition of “Orthopedic Apparatus,’ which may 
be obtained by members of the medical profession free on application to; 


F. G. ERNST Savane, toxpoy. ws 


Telephone: Museum 0552. Telegrams : “ Spinalis, Wesdo, London.” 


| direction of the 
| pressure required 
in en‘eroptosis, as 
given by the 
Ernst Katerop- 
| tosis Belt. 


A well-known Specialist writes :— 
“There is no better Instrument than the 
‘ Barton Sphygmomanometer,’ and it should be in 
the possession of every medical practitioner.” 
BRITISH MAKE THROUGHOUT. 


Price complete - £3 59 0 


SURGICAL MANUFACTURING CO. LTD., 


83-85, MORTIMER STREET, LONDON, W.1. 


GLASGOW. BELFAST. DUBLIN, JOHANNESBURG. TORONTO. MELBOURNE. NAPIER. N.Z. 
89, West Regent St. 14, Howard St. 31, South Anne St. 262. Smit St. 27, Dundas St, East. 31. King St. 74. George's Drive. 


(INVALID FURNITURE | 


re those debarred from Life’s ordinary vocations and 
compelled to pass their days in irksome inactivity a 3 
Carter Self-propelling Chair yields more than its quota > 

of luxurious ease. How delightful to experience freedom Appointment 
of movement, the contentment born of perfect comfort, and the 
happy independence that make life worth living—all to be 
acquired through Carters Invalid Furniture! 


Self-propelling Chairs, Bath-chairs, Hand 
Tricycles, Reclining Chairs—particulars of 


these and every other kind o' Invalid Furni- 
ture will be readily sent on request. ioe 


125, 127, 122, GREAT PORTLAND STREET, 
LONDON, W.1. 
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VACCINES 


AUTOGENOUS AND 
STOCK 
in bulk or in graduated doses. 
Apply SECRETARY, 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTR 


6, Hastey STREET, LoNpDoON, W.1. 


CULTURE MEDIA. 


Freshly Prepared and Standardised Weekly. 
In Tube or in Bulk. 
Apply 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 
6, HARLEY STREET, LONDON, W.1. 


B. ACIDOPHILUS INTESTINALIS 
CULTURES. 


Live Cultures of a normal inhabitant of the 
intestines administered by the mouth, with a view 
to modifying and correcting an abnormal bacterial 
flora. Indicated in ‘‘intestinal toxemia,’’ consti- 
pation and infantile diarrhea. 


Issued in bottles of 250 c.c. sufficient for three to 
six days. 
For prices and particulars apply to THE SECRETARY, 
LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, 
6, HARLEY STREET, W.1. _ 


The famous Natural Aperient Water. 


Hunyadi Janos was introduced into this 
country more than sixty years ago. 


It has long been recognised as the most valuable 
of the Natural Waters of the Sulphate class 
and infinitely superior to any combination of 
salts made by pharmaceutical processes, in con- 
sequence of which a very large demand has arisen 
for this reliable Natural Aperient. Although its 
composition is strong (it contains almost equal 
proportions of sulphate of soda and sulphate of 
magnesia), it is pleasant in taste and gentle in action. 


Sac jraardd fret y Menser the Medical 
ion to Agent 
Wharf 45, Beloedere Road London, SE.i. 
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ANTIVIRUS. 


A specific topical non-toxic application for 
the cure of localised accessible infections, 
obtained from media in which the organism 
has been grown to extinction. It evokes a 
direct and purely local antibacterial action. 


Antivirus, if maintained aseptically, does 
not lose potency. 


STREPTOCOCCUS 
ANTIVIRUS. 


Prepared and stocked in 4 sorts— 


1. Strept. erysipelatis Antivirus for use in 
erysipelas. 

2. Strept. pyogenes Antivirus for use in acute 
infections with this organism, e.g. cellulitis, 
lymphangitis, wound infections, uterine in- 
fections (puerperal), 

3. Strept. salivarius (parodontal, etc.). Anti- 
virus for use against this type e.g. pyorrhoa, 
tonsillitis and glossitis. 

4, Strept. faecalis Antivirus for use in super- 
ficial lesions about the anus and genitalia, e.g. 
pruritus ani, anal fissures, etc. 


STAPHYLOCOCCUS 
ANTIVIRUS. 


Prepared and stocked in 2 sorts— 
1. Staph. aureus Antivirus for use against boils, 
carbuncles, sycosis, impetigo contagiosa, etc. 


2. Staph. albus Antivirus forJuse against 
chronic ulcers, sinuses, seborrhcea. 


Bacteriological identification of the organism, when 
practicable, should precede choice of Antivirus 


Mode of use— 


Antivirus may be used as compress, dressing, 

tampon, plug, spray or drops. It is supplied 

in rubber capped bottles, containing 20 c.c., 
50 c.c. and 100 C.c. 


Prepared in the 
Laboratories of Pathology & Public Health, 
London, W.1. 


Distributing Agents: 

Gt. Britain.— Messrs. Allen & Hanburys Ltd., London. 

India.—Messrs. B. K. Paul & Co., Calcutta. 

Ceylon.—The Colombo Apothecaries Co., Ltd., 
Colombo. 
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SYRUP 


Contains the Glycerophosphates of Lime, Iron. Soda, 
Potash and Magnesia in combination with Maltine, | 
ola and Tincture of Ignatia, 

(Cod. Fr. 84) min. v. to each ounce. 


THE IDEAL TONIC. 
AND 


GENERAL NERVE RESTORATIVE. 
ROBERTS & CO,, | 


PHARMACIENS, 


16, New Bond Street, LONDON, W. 
And at PARIS. 


| Samples free to members of the Medical 
| Profession. 


THE 
NATURAL MINERAL WATERS OF 


CARLSBAD 


SPRUDEL, MUHLBRUNNEN & SCHLOSSBRUNNEN. 


These Waters act: 

(1) By immediate contact with the 
mucous membrane of _ the 
stomach and alimentary canal, 
allaying pain and spasms in these 
organs, and stimulating the 
digestive organs into activity. 

(2) Through the blood. That is, 
they change its condition by 
increasing the proportion of 
alkali in the blood as well as in 
all derivative secretions (gall, 
urine, &c.). 


Largely Presoribed in cases of 


Chronic Gastric Catarrh, Hyperemia 
of the Liver, Diabetes, Gout, Gall- 
stones, Renal Calculi, Diseases of the 
Spleen and of the Kidney and Urinary 
Organs. 


Bottled under Offictal Supervision at 
Carlsbad and regularly imported by the 
Sole Agents— 


INGRAM ®& ROYLE, Ltd., 


Bangor Wharf, LONDON, S.E. 1. 
And at LIVERPOOL and BRISTOL. 


Samples and Descriptive Pamphlet forwarded on application, 


MONOMARK BCM/GAYCYDER 


GA MER’S 


CYDER 


The ORIGINAL 
DRY CYDERS 


recommended by the 
Medical Profession 


are brands 


ONS 
N 
VD 


which have been 
found suitable, under 
Medical advice, as 
antidotes to Gout 
or Rheumatism 


GAY MER’S CYDER has been 
shown for twenty-eight years at 
the B.M.A. Exhibitions and 


Doctors are invited to visit 


Stand No. 60 
NOTTINGHAM 


July 19 - 20 - 21 - 22 - 23 


or FREE Sample will be sent 
direct on application to 


GAYMER & SON 


(Established more than Two Centuries) 
CYDER MAKERS & EXPORTERS 


ATTLEBOROUGH ~- NORFOLK 
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SCHWEITZER'S 


COCOATINA 


COGOATINA COCOATINA, in addition to 
Ss= =, = re its high nutritive value, is rich in 


theobromine, and is, therefore, 
valuable as a cardiac stimulant for 
patients after operation. 


COCOATINA is an ideal nutrient 
in cases of gastric and duodenal ulcer. 
It is easily digested and occasions 
no irritation. 


The value of Schweitzer’s 
COCOATINA has been recognised 
by the Medical Profession for over 
50 years, and its claims have been 
endorsed by many of the most 
eminent authorities on dietetics. 


Sample Tin free on application to FLETCHER, FLETCHER & Co., Ltd., Vibrona Laboratories, LONDON, N. 7. 


“ENTRA PURO’ 


— GALE’S 


| “An ideal preparation for Mouth Hygiene.” 
_ An agreeable concentrated Antiseptic for Mouth Wash, Garsle, etc. 


} 
| 
| 


PRICE LIST AND PILL CATALOGUE ON APPLICATION. 


GALE & COMPY., Ltd., Wholesale Chemists and Druggists 


(Established 1786) 
15, BOUVERIE STREET, FLEET STREET, LONDON, EC. 4. 


Tel. Ad.: ‘* Dreadnought, London.” "Phone: Central 3610 (2 lines). 
| 
eho 
(REGISTERED) SALVITAE FORMULA 
Caffein et Quinine Citras .80 
SALVITAE promptly neutralizes Scalding, Burning, Acid Soll 1.60 
Urine, controls the frequent desire to urinate, allays | 
Irritation and Inflammation of the Bladder and Kidneys, erasers 59.00 
dissolves and removes Urinary Solids and exercises a oe: aaete 
diuretic, antiseptic, healing and soothing action upon the ee eee 
urinary passages. 100.00 
Samples and Literature to the Medical Profession on application to Sole Agents 
Manufactured by THE AMERICAN APOTHECARIES CO., NEW YORK -P 
Sole Agents for U.K.: COATES & COOPER, 41, Gt. Tower St., London, E.C.3 | 
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ALLIANCE Drug & CHEMICAL Co. 
Clean Mouth 10, Beer Lane, Gt. Tower Street, 


LONDON, E.C.3. 
Telephone: CENTRAL 1300. Established 1812. 
ffe cte d in t h ec wa y Telegraphic Address: “ Nattror Reorganised 1902. 
modern practice judges the 
TR Company has specialised for many years past in providing the Medica] 
most nearly correct to-day. ; 


Profession at the lowest possible inclusive prices (nocharge for bottles, 
etc., or cases, etc.) with pure reliable Drugs, Chemicals, Pharmaceu- 
tical Preparations, Compressed Tablets, Pills, Surgical Dressings, 


~ . and Stock Mixtu: f ed F ul d by the Lond d 


other Hospitals, 


the chief object of a dentifrice We append a few sample prices and shall be pleased to send 
beushing is to keep the teh 
+ Notz.—FOR TERMS SEE PRICE LIST. Orders received through 
and the gums firm and healthy. London Merchants or Bankers. Goods carriage forward. All packages 
free. Export casesextra, Special terms for Export Orders (see List). 
Pepsodent is based on the dominant At per Ib At per Ib. 
° 4, “Rst, Liq., s. d 
scientific findings of the day in achiev- laf. Aurant.Cone. 1-7 6 1b. 2 4 67 
ing that result. That is the only Sag 
ing . y Calumbz Conc., 1-76 lb. 1 3 Liq. 5 bb. 8 0 
claim its makers advance. » Caryoph. Cone., 1-76 lb. 2 0 Glycyrrh.Liq BPS Ib, 2 8 
» Cascarilla c., amameli 
ti . 1-7. Ib. 1 » 2 
epsoc ormula my Quassie Conc, 1-7 1 3 Maltic. Ol. Ib. 0 9% 
embodies those factors which meet, Rhei Conc. 1-7 .. 2 6°” Nucis Vom. Liq., 
in the fullest, the professional 1-7 3 0 At per Ib, 
» Senege Conc. 6 Ib. 2 10 B.P Aquos. 
exactments of to-day. » Valerian Conc., 1-7 6 Ib. 2 0 8.d. 8. 4, 
Lin. Aconiti Meth. -. 5b. 2 3 Tinct. Belladon.. 5Ib. 4 3 1 6 
2 6) , Benzoin .. Sib. 4 7 — 
[Those exactments call for nine » Bellad. Meth. .. 2 4! Camph, Co. 3 0 1 6 
important factors in a dentifrice ; » Camph.B.P. ..91b. 1 7} ,, Gentian Co. § Ib 2 8 
factors including a mildly acid pre- " Tereb, 111 NacisVom Sib. 310 1 ‘ 
paration, a safe polishing agent, | Ammon. At. 1 Quin’ Am." 4 — 
etc.. etc B.P. . 0 6 ei Co. .. 5 Ib. 
t per Ib. 
7 Ib. 0 6 Ung. Acid Boric Alb. d 
We should appreciate the oppor- " [odiFort. BP... Sib. 7 8 Hydrarg, BP. 3 2 
tube of I epsodent, also sample tubes » PruniVirg ps.1-75ib. 3 ,, ZinciOx. .. ..28lb. 1 1 
ie ” syt., Vin. I 6 
for your patients, and condensed 
information covering the nine factors *Spt. Ather Nit., BP. .44 lb. 4 9 Bismuth, P.B. Carb. .. 3 lb. 14 6 
* ,, Ammon Aromat., ” Subnit.. 3 lb. 12 9 
mentioned. on vow *Chioroform, pure, B.P. 8ib. 3 4 
* , Chloroform BP.. 5ib. 4 9 — Cit., 
No need to write a letter, just use | Easton’ BP. 1b 1 6 *Glyceria, ‘Ac Acid, Borie, 
lodid, PB.. 7b. 1:10 2 
» Hvpophosph. Co., *Mist Senne, ‘Co. BP.. 6 lb. 0 10 
B.PCA . 7ib. 1 O Paraffin Molle Flav., 
An » Rhamni .. .. 1 4 Paraldehyde, B.P 2s 
Scillz, PB... 8} Phenacetin P.B... .. 5 6 
SA » Seone, PB... 7b. 1 2 Phenazone, PB... .. 7 9 
Tolut, P.B.. oo 104 


Pad Potass. Acetas, Gras. 
Anethi conc., P.B. 


7 
1-40 10 6 
The New-Day Quality em 18 § Potass. Bicarb. Pulv. .. 7b. 0 8 
. »  Aurant. Conc., Potass. Brom., P.B. .. 7 lb. 2 3 
< iti 1-40 .. .. 13 0 Potass.Cit,B.P... ..7lb. 2 6 
Endorsed by World’s Dental Authorities |, 
Menth. Pip. Conc., Pulv. 1b. 7 6 
2083 1-40 10 6 
THE PEPSODENT COMPANY Rose Conc., 1-40 1 lb 15 6 Comp. P.B. 1 lb. 3 0 
ei Comp. P.B.. 1 lb. 2 8 
(Dept. 243), 42, Southwark Bridge Road, Caffeine, PB. .. .. 1 Ib. 14 0 8 
London, S.E.1 Caffeine Cit, B.P. .. 9 6 Ethyl Carb. 
Dec. Aloes Co. Conc.,1-2 6 Ib. 3 3 (Tasteless) .. 402. 4 4 
Please send me, free of charge, one regular 2/- » Sinmecroco .. ..6lb 19 |, Hydrobromes, 
tube of Pepsodent, also literature and formula. Cinchona (rubra) B.P. 2 10 
2 OR Hydrochl., “B.P. 8oz. 2 8 
j *,, SenegaConc. ..61b. 3 6 Quinin# Sulph., B.P... 80z. 2 1 
3 Winchester Quarts assorted ; Export. 12 Winchester Quarts assorted. 
Enclose professional card 
or letterhead. Lancet, 3/7/26 PLEASE WRITE FOR NEW DETAILED PRICE LIST, 
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CARRS 
Table Water 


BISCUITS 


NO OTHER WATER. 
BISCUIT SO GOOD, 
SO CRISP, SO THIN. 

Made only by 
CARR & CO LTD. 
CARLISLE. 


SULFARSENOL spite of 

A Sulphur Derivation of “606” 

SYPHILIS. Sulfarsénol is the treatment of choice in Syphilis in the case of Infants, 
Children, and Expectant Mothers (by subcutaneous injection). 

PUERPERAL INFECTIONS. Prophylactic and Curative Treatment in cases of average severity—sub- 
cutaneous injections of 12 centigrammes per dose. In cases of great virulence, 
later than the fourth day, injections of 18 centigrammes, up to 5 or 6 doses. 

CONTRA-INDICATIONS. Eclampsia, Asystole, Uremia, Icterus, and severe functional disorder of 

Kidney or Liver. 


LABORATOIRE de BIOCHIMIE MEDICALE, 36, RUE CLAUDE-LORRAIN, PARIS (16e). 
SOLE AGENTS: 


WILCOX, JOZEAU & CO., 15, Great Saint Andrew Street, LONDON, W.C.2, 


NEUROTIC CARDIAC PAIN 


may or may not have an immediate serious cardiac import, but it is always serious to the patient, both in its physical 
and its mental effects. Most of these types of precordial pain, moreover, are caused in some way by the heart 
itself, and are attended by some degree of palpitation and arrhyt a. 


ANASARCIN RELIEVES 


the majority of these patients. Indeed, in many cases it acts like magic in dispelling these distressing precordial 
pains, and restoring comfort and well-being to the patient. 


NO UNTOWARD EFFECTS 


need be feared from the use of Anasarcin in these cases. It is a rational, physiologic heart tonic, steadying the beat, 
dilating the arterioles, and toning the muscle. You can regulate its dosage to a nicety, avoiding all cumulative and 
other undesirable effects. 


Permit us to send you a copy of our booklet, “‘ Anasarcin in Disorders of Heart and Vascular System.” 
Also Sample of Anasarcin for your trial. 


THE ANASARCIN CHEMICAL CO., Winchester, Tennessee, U.S.A. 


Samples and Literature to the Medical Profession on request to 
THOMAS CHRISTY @& CO., 4/12, Old Swan Lane, London, E.C.4, Distributors for British Isles. 


“AUREMETINE” 


(Martindale) 


A FURTHER ADVANCE IN THE TREATMENT OF AMOEBIC DYSENTERY 


** Auremetine *’ has the following composition : 


Emetine 28°, Auramine 16% lodine 56% 


Results (B.M.J., March 20, 1926) showed that out of 40 cases, refractory to every known method of treatment 
that were treated with ‘‘ Auremetine,” 37, or 92°5%, responded (i.e. regained health, lost all clinical signs 
and symptoms of disease, gave negative findings on repeated examination of stools, and remained well 
and free from evidence of infection for a minimum period of 6 months after treatment). 


‘*** Auremetine’ has given some gratifying and more hopeful IMMEDIATE results than any other method essayed.” 


Further particulars and prices will be forwarded on application 


W. MARTINDALE “citsss: 10, New Cavendish Street, London, W.1 


Telegraphic Address—*“ Martindale, Chemist, London.” Telephone Nos.—Langham 2440 and 2441. 
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BISMOGENOL “TOSSE” 


THE POWERFUL BISMUTH ANTISYPHILITIC. 


High Spirocheticidal Power — Low Toxicity — Accidents impossible — Painless. 
THE PREFERRED AGENT IN THE THERAPY OF SYPHILIS OF MANY UNIVERSITIES. 


Agents in British territories :— 


EASTERN CANADA: Cascrain & CHARBONNEAU Lrp., Montreal 
CENTRAL & WESTERN CANADA: Bate & Bate Wuovesate 


Drucs Lrp., Winnipeg. 
JAMAICA: & MacpouGatt, Kingston. 
LEE & WINDWARD IS.: Sr. Kitts Dispensary, St. Kitts. 


BARBADOS: Ltp., Bridgetown. 

TRINIDAD: H. Josepn, Lrv., Port of Spain. 
AUSTRALIA: Cuartes & Co., Sydney. 

NEW ZEALAND: Kemprnorne, Prosser & Co., Dunedin. 


E. TOSSE & CO., INC., 90-96, Wall Street, NEW YORK. 


PEPTONE in ASTHMA 


The treatment has been applied not only to asthma, 
but also to such of its congeners as hay fever, associated 
skin affections, angio-neurotic oedema, cyclic vomiting, 
periodic diarrhoea, and the migraine-epilepsy syndrome; 
in short, to such conditions as exhibit an 

character or sensitisation. 


Graded Series of 10 Sterules, 7/6. Continuation Course of Six Sterules— 
per box, 6/6. Also Two New Courses (see B.M.]. March 7, 1925, 
p. 448), for Intravenous use : CLASS |. Box of 6 Sterules, 6/6 


CLASS II. Box of 3 Sterules. 3/6. 


Leaflet on application. 


W. MARTINDALE, Manufacturing Chemist, 10, NEW CAVENDISH ST., LONDON, W.1 


Telegraphic Address: MARTINDALE, CHEMIST, LONDON. Telephone Nos.: LANGHAM 2440 and 2441. 


= 


Pure 


CALF LYMPH 


for reliability and normal reaction 
Prepared under Swiss Government Control. 


As Supplied to the Bacteriological Department, 
Guy’s Hospital, London. 


Prices: 9d. per small tube (six for 3/9); 
1/6 per large tube (three for 3/9) 


Sole Agent : AY ILLIAM HEINEMANN ON wes LTD. 


BEDFORD STREET, LONDON, W 


Telephone: prt 5675. Telegrams: SUNLOCKS, LONDON, 


A RECONSTRUCTIVE TONIC 
with ESSENTIAL VITAMINES 


EXTRACT OF COD LIVER—WAMPOLE 


contains a solution of an Extractive obtained 
from fresh cod livers, the oily and fatty 
portions being eliminated, but retaining the 
vitamines and other medicinal principles. 

It has an agreeable taste and will not 
cause unpleasant digestive disturbances or 
eructations. 


DME 


Malt 2 Oil and Malt Extract 


FINEST OBTAINABLE. 
EDME LTD., 


Broad St. House, LONDON, 


E.C. 2. 


|| EXTRACT OF COD LIVER—WAMPOLE 


contains all the needed elements for the 
treatment of diseases dependent upon or 
associated with defective nutrition and con- 
sequent loss of weight and strength. 
This preparation has been in special favour 
with physicians in Canada for the past 
forty years. 

SAMPLES AND LITERATURE sent to Phy- 
sicians on application to Francis NEWBERY 


& Sons Lrtp., 31/33, BANNER STREET, 
Lonpon, E.C. 1. 


Made by 


HENRY K. WAMPOLE & CO., LTD., CANADA. 


45 


1S 

\ 4 = 

|=) 
tity 
|| 
Z 


THE LANCET, ] THE LANCET GERERAL ADVERTISER [JULY 3, 1926 


ORAL SEPSIS. 


“EUMENTHOL 


(HUDSON ) 
Made In Australia. 


A Gum pastille containing the active con- 
stituents of well-known Antiseptics, Eucalyptus 
Polybractea (a well-rectified Oil free from 
aldehydes (especially valeric aldehyde), which 
make themselves unpleasantly noticeable in crude 
oils by their tendency to produce coughing), 
Thymus Vulg., Pinus Sylvestris, Mentha Arv., 
with Benzo-borate of Sodium, &c., they exhibit 
the antiseptic properties in a fragrant and efficient 
form. Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 


THE LANCET says :— 


“In the experiments tried the Jujube proved to be as 
effective bactericidally as is Creosote.” 


Mr. W. A. DIXON, F.I.C., F.C.8., 
Public Analyst of Sydney, after making exhaustive tests, 
says :— 

“There is no doubt but that ‘Eumenthol’ Jujubes have a 
wonderful effect in the destruction of bacteria and prevent- 
ing their growth fe I have made a comparative test of 
*Eumenthol’ Jujubes and Creosote, and find that there is 
little difference in their bactericidal action."' 


THE PRACTITIONER says :— 
ey are recommended for use in cases of oral sepsis, a 
condition to which much attention has been called in recent 
years as a source of gastric troubles and general constitutional 
disturbance, and are also useful in tonsillitis, pharyngitis, &c."’ 
THE AUSTRALASIAN MEDICAL GAZETTE states:— 
** Should prove of great service."’ 


Lonpon AGENTS: 
Wholesale:—F. NEWBERY & SONS, LTD., 
27 & 28, Charterhouse Square. 


FREE SAMPLES forwarded to Physicians on receipt 
professional card by F. Newbery & Sons, Ltd. © 


Retail:—W. F. PASMORE, Chemist, 320, Regent Street, W. 
Manufactured by G. INGLIS HUDSON, Chemist, 


HUDSON'S EUMENTHOL CHEMICAL CO...LTD.. 


@anufacturing Chemists, 31, Bay S8t., SYDNEY, AUSTRALIA, 


Distillers of Eucalyptus by 
Steam Distillati 


Manufacturers of Pure (Cineol). 


IRVING'S 


YEAST-VITE TABLETS. 


The New Yeast Vitamin Treatment. 


We hold high medical testimony showing — in cases 
| of SEPTICA WIA, PYAEMIA, skin blemishes and other 
disorders of the blood. 

They act with quick stimulating effect on the pancreas, 
liver and kidneys. 

The antipyretic, anodyne and analgesic action is more 
| pronounced than that of the usual coal tar derivatives, 
without unfavourable reaction, and have the advantage 
of rapid assimilation. 

Of value as a vitaliser and rejuvenator. 

Recommended as a nerve sedative, and of considerable 
value in moderating menstrual and labour pains, 


We supply (without charge) to a. hospitals, clinics 
and nurses sufficient supplic exhaustive tests, 


IRVING’S YEAST-VITE LABORATORIES, 


} “CECIL HOUSE” HOLBORN VIADUCT, LONDON, E.C.1. 
"Phone: City 9553. 


The Hygiene of Women 


CHAUMEL 


(Chaumel Powder) 
DECONGESTIVE 
ANTISEPTIC 
EMOLLIENT 


Sold in Box of 20 Sachets 
Yor from 2 to 4 pints 
of water. 


Etablissements 
FUMOUZE 

5s.6d. post free 78, Faubourg Saint-Denis, Paris 
Representatives and Distributing Agents: 

MANSON’S (LONDON), Ltd., 101, Hatton Garden, London, E.C.1 


INDIA—21, Park Street, Calcutta. 
Sole Representative—Mr. J. H. Gordon. 


PROMONTA 


NERVE RESTORATIVE 


Test it yourself. Gratis sample sent to Doctors 
_ ANGLIN & Co., 68, Milton Street, London, E.C. 


~—_ 


THE EARLIEST HYGIENIC SHOEMAKERS. 


Dowie & MARSHALL have 


weak ankles and flat feet. 


(ESTABLISHED SINCE 1824.] 


The instructions of the Profession intelligently carried out. 

In addition to the departments for Ladies and Gentlemen, special attention 
is given to provide properly shaped shoes for Children, parcels of which can be 
forwarded on approval to any part of the country. Please send outlines of the feet. 


had great experience in the shoeing treatment of 


DOWIE & MARSHALL, Ltd., 455, West Strand, London, W.C, 2. 


G,P.O. Telephone No. 9015 Central. 
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TRADE TRADE 
MARK MARK 

For HYPODERMIC, INTRAMUSCULAR and INTRAVENOUS USE and for INHALATION 

List on Request W, MARTINDALE (““Ghemier *), 10, New Cavendish Street, LONDON, W.1 


Telegraphic Address—'' MARTINDALE, CHEMIST, LONDON.” Telephone Nos.—LANGHAM 2440 and 2441. 


R INSTITUTE CALFLYMPH 


UNSURPASSED IN ITS STANDARD OF PURITY AND POTENCY BY ANY OTHER LYMPH IN THE WORLD 
AMPLE SUPPLIES ALWAYS READY FOR IMMEDIATE DELIVERY. 


‘PRODUCT | VACCINATION TUSES cocks doom) Postage PRODUCT| 
INSTITUTE FOR CALF LYMPH LTD.., 73, Church Rd., Battersea, S.W. 11 
Telephone: BATTERSEA 1 Telegrams: “ SILICABON, BATT. (2 words). 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 
MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. cy "i06. 


ESTABLISHED 1833. 


g= instant relief to tired, aching feet. 
ade from selected materials onanatoMi (ee 


cal lines. Worn in usual shoes unobserved. 
i). El Men’s and Women’s sizes. Price per pair, 10/6 


Bookiet** The Fi d Th 
Plastic Jackets, and Nursing Requisites. 
ADVICE FREE. PRICE ON APPLICATION THE SCHOLL MFG. CO.. LTD. 


8K, Cheapside, London, E.C. 2. 


— 


CREPE BINDERS 


ators washable, Made in 6, 8 & 1lin, 


“<= << VIRGINIA CIGARETTES 


Beautifully elastic, V Used in most of the 

stretching double hosp tals :nd universally Distinguish d by perb 

their length, Norvic \. j recommended by delicacy ; the result 

Crépe Binders ere \ doctcrs and nurses, they 4 
invaluable in m:ternity are invaluable in all of a matchless blend 

and all cases where surgical cas<s and p:r- : 
elesticity, support and | - ticularly for the pre- of t h e fi nest 

adaptability are | servation of the figur- V 
required | beforeanditsrestoraticn irginia 
j 


after childbirth To b acco 


50;.4/3 
10;.1/9 100;.. 8: 


JOHN PLAYER & SONS, NOTTINGHAM 


Branch of The,! 1 Tobacco Co, rea itain an 
Stocked by all leading ran > e,imper pier y be (of Great Britain and 
wholesalers 


Sole Manufacturers : 


GROUT & CO., LTD, 
35, Wood St., E.C.2 


PP3 
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‘Tycos” SPHYGMOMANOMETER 


For the speedy and accurate gauging of Arterial Pressures 
these instruments stand easily first. The Surgery Type 
here illustrated (No, 3399) is specially constructed for fixing 
to table or wall. 


Stocked Full 

all particulars 
eputable from the 

Dealers. “makers. 


Its 6” dial and distinct scaling are of great assistance to the 
Consultant or Surgeon. 


SHORT & MASON, Ltd. 
Aneroid Works, Walthamstow, London, E. 17. 


The Portable Type (No. 3400) is equally reliable in use and 
can be carried in n the pocket. 


The Smoke 
@GDLD BLOCK 


CUT PLUG 


| the nore 
& smoking 
qualities 


4 \bTins 


Telephone: No. 05 MUSEUM 


BRUCE, GREEN & CO., LTD., 


Manufacturing & Export Opticians & Makers of E'ectrical Instruments 
Complete Portable Sets for the examination of Eye, Ear, Nose and Throat, 


ALL ELECTRICALLY ILLUMINATED. 
Comprising Head Lamp, Laryngeal Lighting Tube, 2 Tongue 
Depressors, 2 Mirrors, 3 Aural Corneal. or Skin Magnifier and 
Head Mirror (34 diameter). Marple Mirror Ophthalmoscope 
(battery in bandle or flex connections) al~o expanding Duck-bill 
Nasal Speculum and3adaptorsforTrans umination of Antrum 
and Frontal Sinus. All enclosed in neat Leather-covered case 


ith handle. 
with handle. Price £10: 10:0 
Or Smaller Set Price £6 : 6:0 


Write for Price Lists of Electrical Instruments, alsojor Price Lists of Optical 
Prescription Work 


14, 16 & 18 BLOOMSBURY STREET, LONDON, W.C. 


MEDICAL CORRESPONDENCE 


19, WELBECK STREET, LONDON, W.1. 


WHY FAIL at the F.R.C.S. England 
(Primary or Final) > 


Enrol now for the Oral and Postal Revision Classes 
and make sure of success in the November and 


December 1926 Exams. 


9 The remarkable success of Students of the Medical Corre- 
spondence Ccllege at the higher Surgical Examinations is 
specially noteworthy. 

{ Both at the Primary and Fina! F.R.C.S. England the majority 
of ovr Students are successful at the first attempt, and 
Candidates who have failed at these Exams. on several previous 
occasions get through without difficulty after going through 
our courses. 

q — Surgical Tutors of the College all hold either the M.S.Lond. or 

F.R.C.8. England, or both, and are highly experienced teachers. 
¥ The Postal Courses are thoroughly clear, concise, and up-to-date, 
and the test questions are carefully selected from those set at 
previous Examinations so as to embrace all parts of the subject. 
By working systematically through the Course the Student is 
brought up to the examination standard in the minimum time 
and much unnecessary reading is saved. 


VALUABLE 


“ How to Pass the F.R.C.S.” free on application to the Secretary. 


- 
Ss. 40 280, hp, 
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orth-East London | Post-Graduate 


OLL 
PRINCE OF WALES'S GENERAL HOSPITAL, N.15. 


SPECIAL POST-GRADUATE VACATION COURSE— 
July 18th to 31st. 

The Course will be held daily from 10.30 a.m. to 5.30 P.M. 
and will include Demonstrations of Clinical and Laboratory 
Methods, of Groups of Selected Cases, General Hospital Work in 
all departments, Clinical Lectures, &e. Fee 5 guineas or 3 for 
e ‘her week. Syllabus and further information may be obtained 

m the Dean of the College, or from the Secretary of the 

owship of Medicine (1, W impole-street. Ww. aN 
jiaunton School, Taunton. Public 

SCHOOL FOR BOYS. New Science Buildings recently 
completed. Special facilities for of Chemistry, Physics, 
Botany, Zoology. Boys prepared for First M.B. Examinations. 


Open Scholarships, &c. Holiday Home on Devon Coast for 
boys whose parents are abroad.—Apply, Headmaster. 


ork Road (General Lying-in- 
HOSPITAL, Lambeth, S.E.). Established 1765. 
Patron: H. M. the Queen, 
Medical Students and qualified Practitioners admitted to the 
Practice of this Hospital. 
Telephone: 794 Central. For rules, fees, &c., apply 
LILY THIEARN, Secretary. 


UNIVERSITY OF CAMBRIDGE. 


DIPLOMA IN MEDICAL RADIOLOGY AND ELECTROLOGY. 


Six Months’ Courses of LECTURES and PRACTICAL 
INSTRUCTION in Part I. (Physics and Electro-Technics) and 
in Part II. (Radiology and Electrology) will be given in London, 
beginning October Ist, 1926, and in Cambridge and London 
= months in Cambridge), beginning January 11th, 1927, for 

xamination at the end of the Courses, 

For further particulars of the London Courses a to 
STANLEY MELVILLE, M.D., woo Institute of 


32, Welbeck-street, London, W ., and of the Cambrid Geum 
to F. SHILLINGTON ScAaLes, M.A., M.D., Medical Schools, 


Cambridge. 


UNIVERSITY EXAMINATION | 
POSTAL INSTITUTION. 


1 Oral Pre Sor all Bmminetion 


SOME SUCCESSES 
M.D.,(Lond.), 1901-26 (9 Gold Medallists 1913-25) 280 
a verre 1902-25 (including 4 Gold Medallists) 19 

(Lond.), Final, 1906-25 (completed exam.) 185 
S.(Eng.’, 1906-25, Primary 1225; Final 110 
EROS, (Edin.., 1918- 25 
M.R.C.P.(Lond.), 1914-25 104 
D.P.H. (various), 1906-25 (completed exam.).. 242 
M.R. C.S., L.R.C.P, Finai,1910-25(completed exam.) 
M. D.(Durham) (Practitioners), 1906-25 33 
M.D. (various), by Thesis. Many Successes. 
Preparation for b.. D.P.M., D.O. M.S., 
es M.S.S.A., etc.; also Pre- 
liminary Arts “aa Science. 
Postal “Refresher” Course _ for 
titioners, 30 lessons, 12 guineas. 


ORAL CLASSES 


M.R.C.P. M.D. Final F.R.C.S. F.R.C.S. (Edin.). 
Second and Final M.B., B.S. and M.R.C.S., L.R.C.P. 
Small Clinics in Medicine and Surgery. 

Museum and Microscope Work. Also Private Tuition. 

Write for the new edition of the 


MEDICAL PROSPECTUS (40 pages). 


CONTENTS.—The method and the cost of entering the Medical 
Profession. Particulars of all Medical Examinations. Postal Courses 
and Oral Classes. Suggestions for the higher Medical Examinations. 
Suggestions for the higher Surgical Examinations. Suggestions for 
the Special Diploma Examinations. 

MEDICAL se ent shat with of Tutors, &c., on application 
MOU , M.A. 17, Red Lion Square, London 


Prac- 


to the Principal, Mr. 
(Telephone : Central 318.) 


W.C.1. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, w.:. 


(UNIVERSITY OF LONDON) 


PRIMARY F.R.CS. 


The next, Course will begin on July the 12th. 
Intending Candidates are urged to join the classes 
at the beginning of the course, if possible. 

Inclusive fee for both subjects is £16 16s. (for 
one subject, £8 8&s.). 

Dean, Eric Pearce Gould,M.A.,M.D., M.Ch., F.R.C.S. 

For further particulars apply to R. A, Fo.iry, 


School Secretar 


NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC 
Queen Square, W.C.1. 


A POST-GRADUATE COURSE in NEUROLOGY will 
be the National Hospital from Cor. ith to 
Nov. 26th. 


The Course will include Clinical Lectures and Demonstra- 
tions, Teaching in the Out-patient Department, and 
Pathological Demonstrations. The fee for this Course 
will be £5 5s. 


A Course of Lectures on the Anatomy and Physiology of 
the Nervous System will also be held if there are sufficient 
applicants. For this Course a fee of £2 2s. will be charged. 


For further particulars apply to the Secretary of the 
Hospital. 


J. G. _ GREENDIELD, Dean of the Medical School. 


‘LONDON SCHOOL OF HYGIENE. 
AND TROPICAL MEDICINE. 
Division of Tropical Medicine and Hygiene. 
(University of London.) 
23, Endsleigh Gardens, Euston Road, W.C. 1. 


Two Courses each of 20 weeks, commencing on 
Manon 15th, 1926, and OcTOBER 4th, 1926. 
For Prospectus and Calendar apply to the 75 ae of the 


School, , 23, 3, Endsleigh Gardens, Euston | Road, Ww. V.C. 1. 


CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1. 


MIDWIFERY TRAINING SCHOOL. 
MEDICAL STUDENTS admitted to Hospital practice, with 
operative Midwifery and Obstetrical complications. 
PUPILS TRAINED as Midwives and Monthly Nurses in accord- 
ance with C.M.B. regulations. 
PRIVATE Wards for Paying Patients. 


The Clinical Research Association, 


LIMITED, 


Watergate House, 15, York Buildings, Adelphi, W.C. 2. 


(Close to Charing Cross Station.) 


A COMPLETE LABORATORY SERVICE. 


The Consulting Rooms and Laboratories of this Association 
(established in 1894) are available for all Medical Prac- 
titioners desiring Laboratory assistance in the investigation 
and diagnosis of cases under their care. All necessary 
apparatus and full instructions for collecting pathological 
material, or for the personal attendance of Patients at the 
Consulting Rooms of the Association, will be forwarded 
immediately on application. 


X-Ray Examinations and Nursing Home 
Accommodation arranged. 


Telephone : Telegrams: 
Gerrard 8993 (two lines). Tupercre, WesTRAND, Lonpon.” 
W. J. CURRY, Secretary. 
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Liverpool School of Tropical Medicine. 


UNIVERSITY OF LIVERPOOL, 2728 
Courses of Instruction (lasting about three months) for = TIAMO, LONDON 


DIPLOMA | IN| TROPICAL MEDICINE commence For MEDICAL, SURGICAL, and 


and January 7th, and for the DIPLOMA IN 


TROPICAL HYGIENE on January 7th pus April 24th. 
{Candidates for the D.T.H. must possess the D.T.M.) 

For particulars apply to the Hon, Dean, School of Tropical 
Medicine, Pembroke-place, Liverpool. 


ST. LUKE'S HOSPITAL.) 


Our nurses are chosen ‘carefully for their personal 


ey reside on 6 prem 
PRIVATE NURSING STAFF DEPARTMENT. imma. = 


(M ) MILLICENT HICKS, 8 ntendent. 
TRAINED NURSES for Mental and Nervous Cases, = . HICKS, Beoreters. 
can be had immediately. Apply to LADY SupEr- 


In conjunction with the MALE NURSES’ ASSN. 

NORTHERN BRANCH. Apply, Lapy 
a 57, Clarendon Road, Leeds. Telephone : \_ 29, YORK ST., BAKER ST., LONDON, Loo 
e 65. 


N U R fy E MALE & FEMALE ASSOCIATION. LIMITED. 
All Members of our Staff are Total Abstainers 
24. NOTTINGHAM ST.. LONDON. W.1. Telegrams; **Gentlest, London.” Telephone: Mayfair, 5969. 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES, 
TERMS from £3 3s. ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. Apply, M. J. QUINLAN, Secretary. 


CO-OPERATION OF TEMPERANCE 


MALE & FEMALE NURSES 


€0,WEYMOUTH STREET, PORTLAND PLACE, LONDON, W.1. 
Reliable and Experienced Nurses for all Cases at all Hours. 
Special Staff for Mental “Borderline,” Neurasthenia, and Nerve Cases. 
Telephone: MAYFAIR 2253. Telegrams: “NURSINGDOM, LONDON.” 
Terms £3 : 3: 0 to £4: 4: 0 per week. Apply M. SULLIVAN, Secretary. 


MALE U RSE CO-OPERATION, LTD. 
TRAINED MALE NURSES AND VALET ATTENDANTS for MENTAL 
8 HINDE ST., MANCHESTER SQ., W.1. MEDICAL, TRAVELLING AND ALL CASES. 


Telephones : Telegrams: 
MANGHESTER—-287, BRUNSWICK STREET (Facing Owens 


London: 3297 MAYFarrR. AssUAGED, LONDON. 
EDINSURGH—7, TORPHIGHEN STREET College) Manchester: 3619 ARDWICK. ASSUAGED, MANCHESTER. 
Terms £4 4 9 per week. 


Edinburgh: 2715 CENTRAL. ASSUAGED, EDINBURGH. 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. Please address allcommunications W. WALSHE, Secretary. 


LONDON : 43, NEW CAVENDISH STREET,W.1. | GLASGOW: 23, WINDSOR TERRACE. 
MANCHESTER: 176, OXFORD ROAD. DUBLIN: 23, UPPER BAGGOT STREET. 


NURSES 
MALE AND FEMALE 


CAVENDISH TEMPERANCE MALE NURSES’ CORPORATION, Ltd. 


TELEGRAMS TELEPHONES : 
Tactear, London. Surgical, 1277 Mayfair. 477 Douglas. 
Tactear, Manchester. Tactear, Dub’ Manchester, 3152 Ardwick. Dublin, 531 Balls ridge. 
a trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on 
Pe pesione, ,and are always ready for urgent calls Day or Night. Skilied Masseuses, Masseurs, and 
Valet attendants supplied. Terms from £3 3s. Apply to the Secretary or Lady Supt. 
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MENTAL NURSE‘ 


ASSOCIATION, Ltd. (MALE & FEMALE) 


8, Hinde Street, Manchester Sq., London W.1. 


SUPERIOR CERTIFICATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT, 


LADIES’ TRAVELLING COMPANIONS, 
Telegrams: isolation, London.” 


NERVE, 
PHYSICIAN'S HOME. Mewrar, 
MATRON, THE HEATH, WEYBRIDGE. For. 


BETHLEM ROYAL 
Lambeth Road, S.E.1. 


Cases of early Mental and Nervous Disorder are received. 
There are at present a few vacancies for Patients contributing 
£3 3s. per week towards cost of maintenance and treatment. 
For further particulars apply to the Physician-Superintendent 


at the Hospital. 
THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES. 
President: The Right Hon. the EARL MANVERS, 


This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It irc 
beautifully situated in ite own grounds, on an eminence 4 short 

tance from Nottingham, and commands an extensive view of 
the surrounding country : ‘and from its singularly bea!thy post- 
tion and comfortable arrangements affords every facility for the 
felief and cure of those mentally afflicted. or terms, &c., 
apply to the Medical Superintendent. es 


CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 


This Registered Hospital for MENTAL DISEASES with its seaside 
branch Glan-y-Don. Colwyn Bay, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MIDDLE CLASSES. 
Voluntary Boarders received. 

For terms, &c., apply to the Medical Superintendent, J. A.C. Roy, 
M.B., or he may be seen at Northern Assurance Buildings, Albert 
Square, Manchester, on Tuesdays and Fridays from 11 a.m. to 
12.15p.m. Telephone: No. 163 GaTLEy. 


SPRINGFIELD HOUSE 


(Telephone No. 17) Near BEDFORD 
For Mental Cases with or without Certificates. 
terms Five Guineas per week (including S 

for ali suitable cases without extra charge). 
For forms of admission, &c., apply to the Drs. BowER, as above, or 
at 5, Duchess-street, Portland-place, W.1, on Tuesdays from 4 to 5. 


LITTLETON HALL. BRENTWOOD. ESSEX. 


(18 MILES FROM 
LONDON.) 
400 feet above sea 
HOME for few 
LADIES Mentally 
Afflicted. Large 
grounds. Liverpool 
st. 26 min. Stations : 
Brentwood, Shen- 
field, one mile. 
Boarders received, 
Apply Dr. Haynes. 
Telephone and 
Telegrams : Haynes 
Brentwood 45. 


ST. ANDREW'S HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


President—The Most Hon. the Marquess of ExeTER, O.M.G., 0.B.E- 


This Registered Hospital receives for treatment PRIVATE 
PATIENTS of the UPPER and MIDDLE CLASSES of both Sexes. 
The Hospital, its branches (including a Seaside Home at Lianfair- 
fechan, North Wales), and its numerous Villas are surrounded by 
over a thousand acres of Park and Farm. 

Voluntary Boarders without certificates received. 

For particulars, apply to Danrex F. Rampavt, M.A., M.D., the 
Medical Superintendent. TELEPHONE No. 56. 

Dr. Rambanut can be seen by appointment on Wednesdays at 
39, Harley Street, W.1. TELEPHONE: LANGHAM 1827 


For all MENTAL and NERVE Cases. 
Terms: From £3 3 O 


All Nurses fully insured against Accident. 
Apply SECRETARY, Telephone: Mayfair 2287. 


PORTSMOUTH BOROUGH MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
healthily and pleasantly situated in extensive grounds, with sea viewe 

Charges from 3 guineas weekly, including all necessaries, except 
clothing. Apply to the Medical Superintendent. 


CLARENCE LODGE, 
“CLAPHAM PARK, LONDON 


Situated in 34 acres of secluded gardens. 


HOME FOR TWELVE 


Well appointed 
private house, 
Home comforts 
and Trained Nurs- 
ing Staff. Eminent 
Mental Specialist 
Visiting Physician. 
Station: Clapham 
Common Tube. 
Phone: Brixton (494 

Apply: 
Mrs. THWAITES. 


BISHOPSTONE HOUSE, BEDFORD 


Telephone 708. 
Private Home for Mentally Afflicted Ladies 
Terms 6 gns. weekly. 
ApPly Medical Officer, or Mrs. 


; ten only received. 


Peele. 


THE WARNEFORD, OXFORD, 
HOSPITAL FOR MENTAL DISORDERS, 
President: The Right Hon. the EArt or JERSEY. ‘ 
This Registered Hospital, for the Treatmentand Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near 


Oxford. Voluntary boarders are also received for treatment.— 
For further particulars apply to the Medical Superintendent 


BARNWOOD HOUSE 
HOSPITAL FOR MENTAL AND NERVOUS DISORDERS, 


BARNWOOD, near GLOUCESTER 
Telephone; No. 7 Barnwood. 
Exclusively for PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES. 
This institution is devoted to the Care and Treatment of persone 
of both sexes at moderate rates of payment. 
Voluntary boarders not under certificates are admitted. 
Under special circumstances the rates of payment may be 
reduced by the Committee. 
The MANOR HOUSE for Ladies only, which is entirely separate 
from the Hospital and standing in its own grounds, is utilised 
exclusively for voluntary patients. 
For further information apply to ARTHUR TOWNSEND, M.D., 
the Medicai Suverintendent. 


STRETTON HOUSE, 


Church-8tretton, Shropshire. 


A PRIVATE HOME for the treatment of gentlemen ppiedns 
from Mental and Fave IUness, “awe? the allied Disorders 
of Alcoholism and the Drug Habit. ‘cn of early Mental 
and Nervous Cases are received as Voluntary 
Bracing hill country. Directory 


2092.—Apply Medical Phone 10 P.O., 
hurch-Stretton. 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE. 


An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in —— 
SEXES. 

Full particulars as to reception terms, &c., may oe 
obtained from the Resident Medical Officer, 
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MAUDSLEY HOSPITAL, DENMARK HILL, S.E.5. sant 


A CLINIC instituted by the London County Council for Treatment of Nervous and Curable Mental Disorder. Voluntary Patients only received. 


Out-patients, 2 p.m.—Vien: Mondays and Thursdays. Women: Tuesdays and Fridays. In-patients.—(a) 144 beds (both sexes) in wards or 
s* arate rooms; (+) 13 private rooms (for ladies), with special sitting-rooms, garden, and die . Terms.—(a) £5 a week, but in case of patients with 
a legal settlement in the County of London a less sum may be charged according to means; (5) 6s, a week. 


Terms include (with rare exceptions) all forms of treatment, for which exceptional facilities exist, there being staff of Consultant Specialists and 
the Central Laboratory of London County Mental Hospitals being attached to the Hospital. Enquiries of EowarD Maprotuer, M.D., M.R.C.P., 
¥.R.C.S., Medical Superintendent. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


AIPRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL AND NERVOUS CASES OF BOTH SEXES, 
EITHER VOLUNTARY OR UNDER CERTIFICATES, preference being given to Recoverable Cases. 


Terms from £2 2s. per week upwards. Private Apartments on special terms. 
Situated midway between Manchester and Liverpool. Two miles from Newton-le-Willows Station on the L. & N. W. Rly., and close to Ashton-in- 
Makerfield Station on the G. C. Rly. in direct communication with Manchester. 
CONSULTING ROOMS (Dr. Street), 47, Rodney Street, Liverpool, from 2 to 4P.M., or by appointment. Telephone: 2458 Royal Liverpool. Manchester 
(Dr. Mould), Winter's Buildings, St. Ann Street, on Tuesdays and Thursdays from 12 to !.30 P.M., or by appointment. 
VISITING AND CONSULTING PHYSICIANS—Sir JAMES BARR, LL.D., M.D., F-R.C.P., 72, Rodney Street. Liverpool; G. E. MOULD, Physician for 


Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 
For further particulars and forms of admission apply Resident Medical Proprietor, Haydock Lodge, Newton-le-Willows, Lancs. 


Telegraphic Address: “ STREET, Ashton-in-Makerfield.” Telephone: 11 Ashton-in-Makerfield. 
PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 
Telegrams: “ Alleviated, London.” Telephone: New Cross 576, 3076. 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering from mental 
diseases and nervous disorders. Both certified patients and Voluntary Boarders are received. Separate houses for the treatment of 
special and suitable cases adjoin the Institution. There is a seaside branch to which holiday parties are sent during the Summer months. 
Motor and carriage exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis courts, 
Entertainments, dances, and indoor amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


The OLD MANOR, SALISBURY. 
Telephone 51. 
A Private Hospital for the Care and Treatment of those of both sexes 
suffering from Mental Disorders. 
Extensive grounds. Detached Villas. Ohapel. Garden and dairy produce from own farm. Terms very moderate. 


standing in 9 acres of ornamental grounds, with tennis courts, etc. Patients 
Sonvalescent Home at Bournemouth 5. Boariers may visit the above, by arrangement, for long or short periods. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 


Telegrams: oo PsYoHoLia Lonpon.” 33, PECKHAM RD., LONDON, S.E. 5. Telephone: New Cross 2300 2301 
For the Treatment of MENTAL DISORDERS. 
Oompletely detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres of grounds. 


Hard and Grass Tennis Courts, Croquet, Squash Rackets, and all indoor amusements. Wireless and other Concerts. Occupational 
therapy. Daily Services in Chapel. 


Senior Physician: Dr. HuBERT J. NORMAN, assisted by three Medical Officers, also resident. 
An Illustrated Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary. 
HOVE VILLA, BRIGHTON.—A Convalescent Branch of the above. 


NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail vid Bristol, Winterbourne, Patch way, or Yate 
Stations. Uncertifed Boarders received. For further information 
see Medical Directory, page 2141. Terms moderate. 


Dr. J. D. Thomas, Resident Physician and Licensee. 


LAVERSTOCK HOUSE, SALISBURY 


A Private Home for the Care and Treatment of sufferers from Drug Habits, Mental or Nervous Disorders. Ladies 
or Gentlemen can be received either as Certified Patients or Voluntary Boarders. Only moderate number of 
patients of the Upper and Middle classes taken. Healthily situated in extensive and prettily laid-out games grounds 
and gardens. Special arrangements for mild cases or those requiring private apartments. Terms moderate. 

For Illustrated Prospectus and terms apply to J. R. BENSON, Medical Superintendent. Telephone: Salisbury 12. 
Telegrams: Benson, Laverstock, Salisbury. 
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TOR-NA-DEE SANATORIUM 


MURTLE, DEESIDE, ABERDEENSHIRE. 


- 7 Medical Director: DAVID LAWSON, M.D., F.R:S.E. 
_ FULLY EQUIPPED WITH EVERY MODERN 
y= APPLIANCE FOR THE DIAGNOSIS AND 


TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 


Physician Superintendent: J. M. JOHNSTON, M.B., D.P.H., etc. 
Full Particulars and Prospectus on application to the Secretary. 


INCLUSIVE TERMS: SEVEN GUINEAS A WEEK. 


NEW LODGE CLINIC, 
WINDSOR FOREST. 


This clinic has been instituted in order to provide for the scientific investigation 
and treatment of disease by a ‘‘ team,” consisting of physicians, biochemist, pathologist, 
radiologist, laryngologist, and dental surgeon. 


All forms of non-infectious medical cases are received, special attention being 
paid to disorders of digestion and metabolism, arthritis, anzemias, asthma, heart and 
kidney disease, and functional and organic nervous disorders. 

Particulars can be obtained on application to 
The Secretary, New Lodge Clinic, Windsor Forest, Berks. Telephone : 25 Winkfeld Row. 


NORDRACH-ON-DEE SANATORIUM, BANCHORY 


Built on a specially selected site for the treatment of 
Tuberculosis in all its forms. It is situated in the 
pine woods of Middle Deeside; with a _ sheltered 
southern exposure which ensures the maximum of 
sunshine. 


Fully equipped for all forms of modern Treatment. 
Resident Medical and Nursing Staff. 


Medical Director - - DAVID LAWSON, M.A., M.D., F.R.S.E. 
Physician Superintendent - IAN STRUTHERS STEWART, M.D. 
Inclusive Terms - £7 7 0 per week. 


A limited number of special rooms at £9 9 0. 


For further particulars apply to— 


The Secretary, Nordrach-on-Dee, Banchory, Kincardineshire 


RUTHIN CASTLE 


(Formerly Duft House, Banff). 


The first private Hospital in the United Kingdom to be fully provided with a whole-time 
specially qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, 
Dietists, Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, 
Artificial Sunlight, and Medical Baths. 


The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 


Apply : THe 
The climate is mild and the neighbourhood beautiful. Pie athin Castle, North Wales 


Telegrams : CASTLE, RUTHIN. Telephone ; 66 RUTHIN. 
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HOSPITAL FOR CONSUMPTION 


AND DISEASES OF THE CHEST, 
BROMPTON, 


and FRIMLEY SANATORIUM. 


SPECIAL WARDS FOR PAYING PATIENTS. 
3 to 3} guineas per week. 
Apply to the Secretary, Brompton Hospital, S.W. 3. 


LINFORD SANATORIUM, 


RINGWOOD, NEW FOREST, HANTS. 


Established 1898 for the treatment of Tuberculosis. a and Electric Light throughout. Hot and cold water 
and shower bath in nearly all rooms. Powerful X Ray Plant. Full Nursing Staff. All forms of treatment available. 
Farm of 120 acres, including 40 acres wood. Herd of Tuberculin-tested Guernsey cows kept. 
Resident Physicians—ARTHUR DE W. SNOWDEN, M.D., B.Ch. (Cantab.). 
JAMES D. MACFIE, M.B., Ch.B. (Glasgow). A. G. E. WILCOCK, M.R.C.S., L.R.C.P. 


ST. KATHARINE’S, H00K HEATH, WOKING. 


FOR THE TREATMENT OF CASES OF TUBERCULOSIS. 


Pleasantly situated on the “‘ Upper Bagshot Sands,” 200 feet above sea level, it stands in its own charming grounds facing 
South and West, and sheltered from the North and East, in a mild and bracing climate. 


Trained Nurses on duty night and day. Facilities for Artificial Pneumothorax and other modern methods. 
Electric Light, Gas and Water laid on, Main Drainage. 


For particulars apply to A. R. SNowpon, M.R.C.S., L.R.C.P., Medical Superintendent, St. Katharine’s, Hook Heath,Woking, Surrey 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and of the Pleural Cavities. It is situated in 
the"midst of a large area of park-land at a height of 450 feet above sea-level, on the south-west slopes of mountains rising to over 
1800 feet, which protect it from the north and east winds and provide many miles of graduated walks with magnificent views. 

Trained Nursing Staff day and night. X-Ray apparatus. Treatment by Artificial Pneumothorax in suitable cases, 


Electric lighting in every room. Heating by radiators. For particulars apply to Medical Superintendent. 
H. MORRISTON DAVIES, M.D., M.Ch.(Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N N. Wales. 


MATLOCK SANATORIUM 
FOR TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS. 


Situated in the Peak District of Derbyshire, 800 feet above sea-level, in a country well-known forits varied beauty and historic 
interests, with a dry and bracing climate. Buildings and Chalets face ‘South. Sanatorium compeee with X-Ray and all modern 
requirements.. Concurrent Treatment and Training a specialfeature. Electric lighting throughout, heated by radiators. 


For further particulars and prospectus, apply to THE MEDICAL SUPERINTENDENT, Matlock Sanatorium, Matlock, Derbyshire. 
Telephone: Matlock 20. Telegrams: Sanatorium, Matlock. 


= = 


MUNDESLEY SANATORIUM. 


Specially built for the treatment of Pulmonary 
and other forms of Tuberculosis. Aspect S.S.W., 
on acarefully chosen site. Pure, bracing air. High 
sunshine record. Heliotherapy. Arc-light treat- 
ment. One mile from the coast. Electric light 
throughout. X-Ray installation. Full day and 
night Nursing Staff. Wireless throughout. 
Resident Physicians: 
S. VERE PEARSON, M.D.(Camb.), M.R.C.P.(Lond.) 


GEOFFREY Lucas, B.A.(Camb.), M.D.(Durham) 
L. WHITTAKER SHARP, M.B.(Camb.), 


Apply The Secretary, 
The Sanatorium, Mundesley, Norfolk, 
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THE COTSWOLD SANATORIUM. 


A private savatorium specially built in 1898 on the Cotswold Hills, seven miles from Cheltenham, for the treatment of 
Pulmonary and all other forms of Tuberculosis on Nordrach lines. Aspect S.S.W., sheltered from North and East, elevation 800 ft. 
Pure bracing air. SPECIAL TREATMENT by artificial PREUMOTHORAX (X-ray controlled), TUBERCULINS, VACCINES, and 
ULTRA-VIOLET RAYS (Mercury Vapour Arc Lamp) is available without extra charge. X-RAY plant. Electric light. Radiators 
with hot and cold basinsin all rooms. Full day and night Nursing Staff. Wireless in all rooms. 

Resident shea ARTHUR H. HOFFMAN, M.D., and GEOFFREY A. HOFFMAN, M.B. 


pply: Secretary, Cotswold Sanatorium, Cranham, Gloucester. 
Telephone: 22 


Telegrams: Hoffman, Birdlip. 


PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY. 


RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS 
WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 


RESIDENT MEDICAL SUPERINTENDENT: Dr. H. O. BLANFORD, late Medical + ~*~. King 
Hdward VII. Sanatorium, Midhurst, to whom amen for particulars may be mad 


BAD KISSINGEN Season March Ist to November 


° . Gastric diseases, intestinal, liver and bilious complaints, diseases of the heart and circulation, disorders 
Indications : 3 obesity, diabetes), chronic diseases of the air passages, diseases of the kidneys, 
disorders of the nervous system, rheumatic co ymplaints, tropical and blood diseases. 


The spring “ Rakoczy,” famous thro uughout the world, other springs: ‘ Pandur,” “* Maxbrunnen,” the brine-spring and 

Therapeutics $ the new “ Luitpoldsprudel ” (especially for hyperacidity and anamia ar d debility), mineral water containing magnesia 

Salts, ferruginous spring, whey-cure. Carbonic acid and pure brine bat! Iso’ graduated “ Pandur "-baths, wave baths, mineral-mud and 

otber mud-baths, fango-baths, hydrotherapeutics, light, air, and eun-bathe, hot air bat! is, electric-baths, steam-baths. Graduated inhala 
tion. Pneumatic rooms. Medico-mechanical treatment. X-Rav‘Tnstitute. 


Mineral water sent everywhere by the Administration. Booklets and all iatomation may be obtained from the Association (Kurverein), from Shipping Companies and 
avel Agencies 


AIX-LA-CHAPELLE, Rhineland 


from Bruxelles), 
THERMAL SULPHUR-SALINE SPRINGS 


(The hottest in Europe). 
Special Indications.— Arteriosclerosis, Gout, Rheumatism, Eczema, Psoriasis Catarrhs of the Upper Respiratory Tract 
Auxiliary Therapy.-—Sitz and Thermal Swimming Baths, Douche-massage, Mud-packings, Inhalation Chambers. 
he new Schweninger-Kauffe treatment for Arteriosclerosis complicated by Kheumatism, etc 


PALACE-HOTEL QUELLENHOF 


All modern conveniences. Direct private access to Pumproom and the Electrohvdropathic Institute, at which the above diseases only are accepted, 
Inclusive terms from rt 4. Magnificent Kurhaus and Park, Concerts, Cennis, Motor Excursions to the Etfelgebirge, Ardennes and to the Rhine 
AISERBAD, First-class accommodation. Own Thermal- springs. Inclusive terms from M 10. 


PALACE SANATORIUM 


Montana, 
Switzerland. 


of metabolism (gout, 
women’s diseases, organic and functional 


For the Treatment of all forms of 


TUBERCULOSIS, 


ASTHMA, and other diseases of the 
Respiratory Tract. 

Sheltered situation, facing south, magnificent 
mountain panorama. __ 
Modern equipment, including roof solarium, 

Throat Room, Clinical Laboratory, and recent 
PALACE SANATORIUM, X-Ray plant. 
MONTANA - SUR - SIERRE. 


Day and night staff of English trained nurses. 


Altitude 5,000 feet. ae treatment available without extra 
charge. 
Sunniest Health Resort 
in the Alps. Resident Medical Officers : 


Anprew Morianp, M.B., B.S.Lond. 
Eric M.D. Basle, M.R.CS., 
L.R.C.P. England. 
Autson Macsetu (Mrs. Morland), M.B., B.S.Lond. 


Inclusive terms from 7 guineas a week in winter 
and from 6 guineas in summer. 


MEDICAL SUPERINTENDENT, or from THE SECRETARY, 5, Endsleigh Gardens, London, N.W.1. 


Particulars from 


or 
or 
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The Most Important Balneological Health-Resort of Switzerla nd. 
World re d Mi 1 Spri bined with high altitude ai 

ENGADINE and This capleins the striking 
ODA. shown A. above sea results of treatment in Digestive Troubles, Disorders of 


Metabolism, Nerve and Tropical Diseases, &c. 
Summer sports :—Tennis, Golf, &c. 
AND HOTEL & HYDRO. 15 May 920 Sept. Prospectus from the Management :-— 


eds. **Kurhaus, Tarasp. Switzeriand.”” 


ONTANA SUNNIEST HIGH ALTITUDE RESORT OF 
SWITZERLAND. 
Altitude 5,000 feet. Above Sierre (Valais), 


HOTELS & BOARDING-HOUSES for Summer & Winter Sports. 


MOST FAVOURABLE RESULTS OF TREATMENT in DISORDERS OF THE ORGANS OF RESPIRATION, in 
every form of SURGICAL TUBERCULOSIS, Asthma, Anemia, Glands, &c. Convalescence, Heliotherapy. 


Sanatoria, Pensions and Clinics in extensive range of prices. Prospectus from the Verkehrsbureau (Enquiry Office). 


PEEBLES HYDRO. 


5,000-6, 000ft. ab isi 4 ‘ Beautifully situated 600 feet above sea level. a. South, 
above sea. 1,500,000 Visitors’ Days poll North 3 
1 miles from Edinburg 


2 
All modern Baths, Douches, Massage Tiectrical Treatment. 
Ultra- Violet- Radiation. Physician: T. MARTIN, M.B., Ch. B. 
D A V O Bes IDEAL HEALTH RESORT. 
Electric Light, Central Heating, Electric Lift, Three Billiard 
Tables, Ball Room, Winter Garden, Swimming Bath, Hard and 


" Grass Tennis Courts, Badminton, Croquet | Lawn, Golf Course. 
Canton of the Grisons, Switzerland. Prospectusfrom Manager. = = ‘Phone: Peebles 2. 


Telegraphic Address : ‘Tele 
* Relief, Old Catton.”’ 290 Norwich 


NERVOUS & MENTAL AFFECTIONS. 
treatment of Lung Complaints, Ladies only received. 


Asthma Nervosum, and Graves’ he Grove, Old Catton. Norwich.— 
A High-class Home for the Carative Treatment of Nervous 


Disease, and for Convalescence. Affections. Voluntary Boarders are also received without 
certificates. 
For full particulars apply to the Misses McLINTOCK, or to 


The Beneficial Effects of the Alpine Climate 


Information from the Inquiry Office at Davos. 
CALDECOTE HALL, Nr. NUNEATON. 


The most successful results in the 


; pa ay The above mansion has been opened for the 
D | * A R Castelnod, Rest-Cure Home. residential treatment of Alcoholism and Drug Addic- 


All comf., quiet, gardens. tion (in men) upon the most modern scientific lines, 
Open all year. Dr. BERVET. both physical and mental. 


Terms, according to bedroom selected, from 
4 guineas weekly. 


BOURNEM OTH HYDRO Prospectus and particulars from the GENERAL 
SECRETARY, 40, Marsham Street, Westminster, 


Telephone 341, S.W. 1. 
Plombiére Lavage, Electrical, Massage, and Thermal Treat- 


ment; Brine, Turkish, Nauheim, and Radiant Heat Baths. BAY “MOUNT, PAIGNTON 


Resident Physician—W. JonNsoN SMyTH, M.D. ALCOHOLISM, DRUG HABIT, 
NEURASTHENIA 


MEDLEY’S HYD Ladies and Gentlemen 


gardens overlooking Torbay. near Torquay. Billiards, golf, 
MATLOCK. Established 1853. ‘tennis, &c. Every case treated with a view to rapid and 
Physicians: G. C. R. Harbinson, M.B., B.Ch. _ permanent cure by up-to-date scientific methods. Consulta- 
R. MacLelland, M.D., C.M. (Edin.). | tions, Harley Street, by appointment. 
Prospectus and full information om application to the Manager. us, yearly report, ete., from SEC. or STANFORD 
| Panic , M.B., Res. Med. Supt. Tel.: Paignton 5110. 


INEBRIETY. {Telephone: 16 Rickmansworth 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


_ the treatment of Gentlemen under the Act and mato & Established 1883 by an association of prominent medical men and others for 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded grounds on the banks of the riverColne. All kinds 
of out-door and in-door recreations and pursuits.—For particulars apply to F.8. D. Hoae, M.R.C.S.,&c., Resident Medical Superintendent. 
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NORTHUMBERLAND HOUSE, 
GREEN LANES, 


FINSBURY PARK, N.4. 


A PRIVATE HOME for the treatment of patients of both sexes 
suffering from Mental Illnesses. 
Private suites. Voluntary Boarders received without certificates. 
For further particulars apply to the Medical Superintendent. 
Tel.: North 0888. Telegrams : LONDON.” 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms Moderate. Apply to Resident Medical Superintendent. 
Telegrams : ADAM, West MALLING. Telephone: No. 2 MALLING 


he Committee of the Newport Mental 
HOSPITAL, Caerleon, are prepared to receive a limited 
number of PAYING PATIENTS into the Hospital at moderate 
charges. Forterms, please apply to the Medical Superintendent, 


PRIVATE PATIENTS. 


ondon County Council.— 
Special accommodation for Male Paying Patients is 
provided at “THE HALL,” adjoining the London County 
Mental Hospital, Claybury, Woodford Bridge, Essex. Terms, 
exclusive of clothing and special luxuries, for patients having 
a legal settlement in the County of London, 56s. a week; for 
others, 59s. 6d. a week. 

Full particulars from the Medical Superintendent, Claybury 
Mental Hospital, or from the Chief Officer, Mental Hospitals 
Department, The County Hall, S.E.1. All applications will be 
considered in the order in which they are received. 


rove House, All Stretton, Church 


RETTON, SHROPSHIRE, 
A PRIVATE HOME for the Care and Treatment of a limited 
number of Ladies Mentally Afflicted. 
Climate bracing. 
pe AE to Dr. McOlintock, Proprietor and Resident Medical 


tendent. 
Mental Hospital, 


ucks 
Stone, near Aylesbury. 

The Visiting Committee of this Hospital can receive 
PRIVATE PATIENTS at a minimum yA Kees of 

Apply to the Medical 


ooksdown House, 


near Basingstoke, Hants. 
PRIVATE HOSPITAL FOR MENTAL DISEASES. 

A modern building situated in a healthy district, easily 
accessible by rail and road. Patients taken at two guineas per 
week and upwards. 

Apply to Medical Superintendent. 

Telephone: 157 Basingstoke. 


ouglas (I.o.M.).—Hotel Majestic 


(self cont.), Manxland’s smartest hotel. Tennis (9 courts), 
bowls, golf, billiards, ballroom, orchestra, h. & c. Lins bedrooms. 
Grounds cover nine acres. Illustrated Tariff free 


Four Feeble-minded Girls receive 


sympathetic care and individual tuition in experienced 
Kindergarten Diplomatist’s country house. Vacancy.—Duncan, 
Saconnex, Smallfield, Surrey. 


unlight Treatment through every 
pore for SKIN, NERVE, BLOOD, TISSUE. Medical 
Electricity. Massage. Certificated Operators, male and female. 
Three treatments for 21s., inclusive.-—8, Francis-street, Victoria 
(next A. & N. Stores). Tel.: Victoria 5615. 


West London Hospital, Hammer- 


smith-road, W. 6. (212 Beds.)—Required, a RESIDENT 
ASSISTANT SURGEON from Ist August. Salary at the rate 
of £200 per annum, with board, lodgings, and washing allowance. 
The appointment will be for one year, terminable by one month’s 
notice on either side and, subject to annual re-election, may be 
extended to not more than three years. Candidates must be 
duly qualified Medical Practitioners and it is desirable that they 
should hold the F.R.C.S . (England) Diploma. 

Applications, accomp: inied by copies of testimonials, should 
reach me not later than first post on Wednesday, 2ist July. 
Candidates must attend a special Meeting of the Medical Council 
on Friday, 23rd July, at 4.30 P.M., and prior to that date call 
upon and send copies of application and testimonials to each 
member thereof, They must not canvass members of the Board, 
but, if notified, must attend a meeting of the Board at 5 P.M. 
on Tuesday, 27th July, when the election will be made. 

H. A, MADGF, Secretary. 


+ 

ondon Hospital, EK. 1.—There is a 

vacancy in the post of GYN-ECOLOGICAL SURGEON 

to this Hospital. A member of oe staff is a candidate for the 
vacancy. Kk. W. Morris, House Governor. 


althamstow, Wanstead and Leyton 
CHILDREN’S AND GENERAL HOSPITAL. 
RESIDENT HOUSE SURGEON (Male) required July $list. 
Kifty Beds and Out-patient Departments. Salary offered £100 
per annum, with rooms, board, and laundry. 


Candidates must be duly qualified and registered. Applications, 
to be received not later than July 16th, with three testimonials, 
or copies, are invited, and should be addressed to the Secretary, 
The Hospital, Orford-road, Walthamstow, E. 17. 


Mildm ay 


Mission Hospital, Austin- 


street, Bethnal Green, EF. 1, 

Applications are invited for the post of HONORARY 
EMERGENCY SURGEON, Candidates must be Fellows of the 
Royal College of Surgeons, or possess the degree of Master of 
Surgery. The Members of the Council are anxious that all 
members of the Hospital Staff should be in full sympathy with 
the religious work of the Hospital. Applications to be sent to 
the Medical Superintendent before July 12th. 

Hospital for Consumption and 
DISEASES OF THE CHEST, Brompton, S.W. 3. 
The Committee of Management invite applications for the 


post of HOUSE PHYSICLAN (for which there are four vacancies), 
The duties include work in the Out-patient Department as well 


as in the Wards, Applications, with copies of testimonials, 
must be sent in not later than Saturday, 10th July, 1926, 
addressed to the Secretary. The appointment is for six months, 


commencing on Ist August, 


with an honorarium of £50. 
Brompton, June, 1926, 


FREDERICK Woop, Secretary. 


esident Medical Officer. — The 


Committee of Management of the HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
invite applications for the post of Resident Medical Officer. 
Salary £500 per annum (including £100 as Registrar), with board 
and residence. Applications, with testimonials, to be sent in 
on or before Saturday, 17th July, 1926. Candidates must be 
registered Practitioners and qualified in Medicine and Surgery, 
single, and not under twenty-five years of age. 

Brompton, June, 1926 FREDERICK Woop, Secretary. 


[the Victoria Hospital for Children, 


Tite-street, Chelsea, 83.W. 3 (130 beds.)—The Committee 
of Management invite applications for the posts of HOUSE 
PHYSICIAN and HOUSE SU RGEON (both vacant Ist August). 
The appointments are for six months. Salaries at the rate of £100 
per annum, with board, lodging, and washing. Candidates must 
hold Medical and Surgical qualifications and be ‘Tealtbered under 
the Medical Act. 

Applications, 
be sent to the 
July 14th, 1926. 


with copies of three recent testimonials, 
Secretary 


should 
not later than first post Wednesday, 
By order, 


D. ST. JOHN BAMFORD, Secretary, 


Metropolitan Asylums Board. 


INFECTIOUS HOSPITALS SERVICE. 
APPOINTMENT 
Applications are 


OF MEDICAL 
invited for the 


SUPERINTENDENT. 
appointment of Medical 
Superintendent in the Infectious Hospitals service. Salary 
£900 per annum, rising to £1150 per annum, with unfurnished 
house, and at the acute fever hospitals, certain fees in addition. 
There are two vacancies. 

Forms of application containing further particulars may be 
obtained by sending stamped addressed foolscap envelope to the 
Clerk to the Metropolitan Asylums Board, Victoria Embankment, 
London, E.C, 4 Completed forms must be returned not later 
than 10 A.M. on Friday, 9th July, 1926. 

25th June, 1926. G. A, POWELL, 


London Lock Hospital, 


283, Ww.9 
The Board of Management invite 


ment of SECOND HOUSE SURGEON (Male or 
the Female Lock Hospital, Harrow-road, WW. 9. 
rate of £150 per annum, with furnished rooms, 
washing. 

Candidates, who must be doubly qualified and duly registered, 
should send in their applications by 10 A.M. on Monday, 
July 5th, accompanied by copies of three recent testimonials to the 
Secretary, from whom further particulars can be obtained if 
desired. 

The appointment is for six months. 
Ist August, 1926, 


Clerk to the Board. 


applications for the appoint- 
Female) at 

Salary at the 
full board, and 


Duties to commence 


By order of the Board, 
H. J 


. EASON, Secretary. 
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illesden General 
Harlesden-road, N.W,. 10. 
(Extension to 104 Beds.) 


Hospital, 


The Board of Management inv ite applications for the appoint- 
ment of CASUALTY OFFICER, Non-resident, but meals 
provided during hours of duty. 

The officer appointed will be required to attend all Casualty 
cases from 9 A.M. to 6 P.M., and to relieve the House Surgeon 
during off-duty hours, 

This appointment is for a period of six months. 

Applications, giving full particulars of qualifications, age, 
experience, and copies of testimonials, to be received by the 
Secretary of the Hospital not later than noon on Tuesday, 20th 
July, 1926. 


__ 28th June, 1926. 
necoats Hospital, Manchester. — 
RESIDENT MEDICAL OFFICER required (Male). 
Six months’ appointment from Ist September next. Salary 


at the rate of £150 per annum, with board, lodging, &c. 
Hospital Resident experience preferred. Applications, stating 
age, experience, and qualifications, together with copies of three 
recent testimonials, to be forwarded to the undersigned on or 
before the 12th July. 

By order of the 5" 
HERBERT DAFFORNE, 
Supe nt and Secretary. 


Manchester. — 


lady or gentleman. Six 


Previous 


Gen. 


neoats Hospital, 

HOUSE PHYSICIAN required, 
months’ appointment, from Ist August next, Salary at the rate 
of £100 per annum, with board, lodging, &e. Applications, 
stating age, experience (if any), and qualifications, together with 
copies of three recent testimonials, to be forwarded to the 
undersigned on or before the 12th July. 

By order of the Board. 

HERBERT J. DAFFORNE, 
Superintendent and Secretary. 


oval National Hospital for 
CONSUMPTION AND DISEASES OF THE CHEST, 
Ventnor, Isle of Wight. 


A Male JUNIOR RESIDENT MEDICAL OFFICER 
of British nationality. 

The appointment will be for six months in the first instance. 
Salary £300 per annum, with board and residence in the Hospital. 

Candidates must be doubly qualified, registered, and 
unmarried. Previous Hospital experience desirable. 

Applications, stating age and qualifications, with one copy of 
three recent testimonials, should be sent at once to the Medical 
Superintendent, Royal National Hospital for Consumption, 
Ventnor, Isle of Wight. 

Dated 24th June, 1926. 


t. bartholomew’s' Hospital, 
ROCHESTER. 


(Rochester, Chatham, Gillingham and District.) 
26 Beds. 


Gen. 


required, 


The Trustees invite applications for the post of HONORARY 
PATHOLOGIST in succession to Dr. Samut, late Professor of 
Pathology, University of Malta. The candidate elected will be 
given facilities for doing private work in the Hospital Laboratory, 
upon undertaking to practise only as a Consulting Pathologist 
in the District. 

Applications, giving qualifications, and the usual particulars 
and testimonials, to be addressed before July 12th to the 
Hospital Secretary, from whom any requisite information may 
be obtained. 

25th June, 


‘Younty Council of Durham. 
MATERNITY AND WELFARE. 


ASSISTANT WEL FAR E “MEDIC AL OFFICER. 

The County Health Committee invite applications for the 
appointment of Assistant Welfare Medical Officer (Woman) 
at a commencing salary of £600, rising by annual increments 
of £25 to £650 per annum. Travelling expenses will be paid 
by the County Council according to scale. 

Applicants must be registered Medical Practitioners of not 
less than three years’ standing and not exceeding forty-five 
years of age, with special experience in Maternity and Child 
Welfare work and its organisation. The person appointed will 
be required to reside in Durham City or other approved centre, 
and to devote her whole time to the duties of the office, and will 
be debarred from engaging in private practice. The D.P.H., 
or its equivalent, will be considered an additional qualification. 

The appointment will be terminable by three months’ notice 
on either side. 

A deduction of 5 per cent. will be made from the salary in 
accordance with the provisions of the Local Government and 
Other Officers’ Superannuation Act, 1922, which has been adopted 
by the Council, and the appointment will be subject to passing 
— y Council’s medical examination in connection there- 
with. 

Applications, marked ‘ Assistant Welfare Medical Officer,’’ 
together with copies of not more than three recent testimonials, 
must be delivered to the County Medical Officer, Shire Hall, 
Durham, not later than 19th July, 1926. 

HAROLD JEvons, Clerk of the County Council, 

Shire Hall, Durham, 29th June, 1926, 
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ristol Royal Infirmary.—Applica- 
tions are invited for the post of SURGICAL REGISTRAR. 
Candidates, who must be Doctors of Medicine or Graduates of 
one of the Universities of Great Britain or Ireland or Fellows, 
Members or Licentiates of the Royal College of Physicians of 
London, Edinburgh or Ireland, to send in their applications, 
together with copies of not more than four testimonials, to the 
undersigned on or before July 19th, 1926. 
ELLIs C. SmiruH, F.C.LS., 
Secretary and House Governor. 


Roval Halifax Infirmary.—Wanted, 


a FIRST HOUSE SURGEON (Male) unmarried. Candi- 
dates must be duly registered, and should have had previous 
experience in a Senior Resident Surgical post. The Resident 
Medical Staff consists of Four House Surgeons. 

The appointment is for a period ending 3lst March, 192 

Salary £250 per annum, with residence, board, and laundry. 

Particulars of the duties, &c., may be obtained from the under- 
signed, to whom applications, with copies of testimonials, 
should be sent not later than 7th July, 1926. 

29th June, 1926. A. MIDGLEY, Secretary. 


King Edward VII. Welsh 


NATIONAL MEMORIAL ASSOCIATION, 
Applications 


are invited ” from duly registered 
Practitioners (Male) for the post of ASSISTANT RESLDENT 
MEDICAL OFFICER at the SOUTH WALES SANATORIUM, 
Talgarth, Breconshire (for a period of twelve months). Salary 
at the rate of £200 per annum, plus maintenance, Arnlications, 
stating qualifications and previous experience, to,. cher with 
gs s of three recent testimonials, should reach the unde rsigned 
rv J. 


Medical 


July 7th. ALBAN, General Secretary. 
Memorial Offices, Westgate -stree t, Cardiff, 
Reval Sussex County Hospital, 
Brighton. (225 Beds.) 


HOUSE SURGEON (Male), required 12th August, 1926, with 
charge of beds, part casualties and anesthetics. Salary £150 
per annum with board, residence, and laundry. 

Candidates must hold Medical and Surgical qualifications of 
the British Empire, and be duly registered under the Medical Acts. 

Candidates must be unmarried, and when elected under thirty 
years of age. Applications, with copies of testimonials, must 


reach the wats rsigned not later than 1 2th July, 1926. 
4 L. . LANCASTER-GAYE, Secretary-Superintendent. 
[Jniversity of Birmingham. 


WALTER MYERS TRAVELLING STUDENTSHIP. 
(FoR RESEARCH IN ANY BRANCH OF PATHOLOGY APPROVED BY 
THE SELECTION COMMITTEE.) 

The Walter Myers Travelling Studentship is of the value of 
£300 for one year and is tenable at a University or Hospital 
not in Great Britain or Ireland approved by the Selection 
Committee. 

The Studentship is available for year 1926-27. 

Candidates, who must be under thirty years of age, may be 
of either sex, and must be Graduates in Medicine of the 
University of Birmingham or of some other University in Great 
Britain or Ireland. In the case of Graduates of other Universities, 
candidates must been have students of the Birmingham Medical 
School for three years immediately preceding their application 
for the Studentship. 

The holder of the Studentship will be required to devote his 
or her whole time to research. 

Further information may be obtained from the Dean of the 
Medical Faculty, University, Edmund street, Birmingham. 
Applications must a lodged’ with the Dean ‘hot later than 
September Ist, 1926 C. G. BuRTON, Secretary. 


ounty ‘Borough of Ipswich. 


ASSISTANT MEDICAL OF FICER OF HEALTH. (WOMAN.) 


The Corporation of Ipswich invite applications for the 
appointment of an Assistant Medical Officer of Health and 
Assistant School Medical Officer. 

Applicants must be fully qualified Medical Practitioners, 


and must hold a Diploma in Public Health or an equivalent 
qualification. 

Applicants must be qualified to undertake ante-natal and 
infant welfare work. 

Special experience in Mental Deficiency ; 
Ultra-violet Ray Treatment, would be 
qualifications. 

Salary £600 per annum. 

The successful candidate will be required to contribute to 
ary Superannuation Fund which the Town Council may establish. 

The person appointed will be required to devote her whole 
time to the duties of the office, and to act under the control of 
the Medical Officer of Health, who is also School Medical Officer. 

The duties of the position will be mainly concerned with the 
School Medical Service, but the Public Health Committee retain 
the right to utilise the services of the person appointed as may 
be required by them. 

Applications, together with copies of not more than three 
recent testimonials, to reach the Medical Officer of Health, 
Elm-street, Ipswich, not later than -* 15th, 1926. 

A Morrat, Town Clerk. 


also experience in 
regarded as additional 


Town Hall, Ipswich, 23rd June, 1926. 
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[he Mount Vernon Hospital 
(Incorporated), Northwood, Middlesex, 


There is a vacancy for a RESIDENT MEDICAL OFFICER 
(Male). Six months appointment. Some surgical experience 
essential. Salary at the rate of £300 per annum with board, &c. 


Applications with copies of testimonials to W. J. Morvon, 
Secretary. Offices: 7, Fitzroy- “square, WT 1. 


Scarborough Hospital and Dispensary. 


Wanted, Ist August, 1926, two HOUSE SURGEONS. 
Duties include home visiting. Salary £126 per annum, 
board, residence. xc. Appointment for six months. 

Applications, stating age, with copies of testimonials and 
essential particu ars, to be sent to the undersigned by July 6th, 
1926, from whom further particulars may be obtained. 

J. DOUGLAS MUNBY, Hon. Secretary. 


County Hospital.—Wanted. 


for a term of not less than six months, an ASSISTANT 
HOUSE SURGEON, unmarried (Male), duly qualified, to act in 
Medicine ani Surgery. Salary £130, with board, lodging, and 
laundry. 
Applications, stating age, qualifications, 
together with three recent testimonials 
June 19th, 1926, 


with 


medical 
, must be sent to 
BEAUCHAMP WADMORE, Secretary. 


school, 


astings Union 


WOMAN RESIDENT MEDICAL OFFICER. 

Applications are invited from duly qualified Women Medical 
Practitioners for the Combined Appointments of Resident 
Medical Officer of the Poor-law Institution, Children’s Homes, 
District Medical Officer, and Public Vaccinator. 

Combined salary £400 per annum, rising to £500 per annum, 
with certain extra fees as District Medical Officer and Public 
Vaccinator, and with residential allowances valued at £250 
per annum. 

Conditions of appointment and further information can be 
obtained from the undersigned. 

Applications, on forms to be obtained of me on receipt of a 
stamped addressed foolscap envelope, should reach me by first 
post on Thursday, 8th July, 1926. 


Union Offices, Hastings, June, 1926. SS. BumsTeap, Clerk. 


City and County of Bristol. 


ASSISTANT TUBERCULOSIS OFFICER. 


Wanted, an Assistant Tuberculosis Officer who shall 
had at least three years’ experience in practice subsequent to 
obtaining a registrable qualification, one year of which time 
has been devoted to special work in connection with tuberculosis, 
it a commencing salary of £600 per annum. 

The gentleman appointed will be required to devote the whole 
of his time to the carrying out of his duties under the supervision 
of the Medical Officer of Health, and will not be permitted to 
engage in private practice, 

Applications, with copies of three recent testimonials, 
be addressed to the undersigned at 40, Prince-street, 
reach him on or be fore July 10th, 1926. 

D. S. Davies, M.D., Medical Officer of Health. 


have 


must 
Bristol, to 


he Divisional Council. of the Cape. 


APPOINTMENT OF MEDICAL OFFICER OF HEALTH. 

Applications are invited from qualified Medical Practitioners 
(Male) for the position of Medical Officer of Health to the Council. 

The appointed Officer will be responsible for the control, 
from a public health point of view, of the whole of the Cape 
Division outside the Municipal areas of Cape Town, Wynberg 
and Simonstown, as may be required by the Council, and will 
be the Departmental head of the Council’s Public Health Branch. 

Applicants must submit full details of their professional 
qualifications, specifying all degrees held, previous experience, 
in Public Health administration and control, lingual qualifications 
age, and must alse submit certificate of physical fitness, 

The appointment will be for a period of three years (subject 
to renewal), commencing on Ist October, 1926, but the successful 
applicant will be required to serve the first year on probation. 

Salary will be as follows :— 

£1100 for the first year. 
£1150 for the second year. 
£1200 for the third year. 

The appointment will be subject to the conditions of service 
and leave regulations of the Council for the time being in force. 

Transport for the performance of “ field” duties will be 
provided by the Council. 

Applications,accompanied by not more than three testimonials, 
must be made direct to the undersigned under seal endorsed 
Medical Officer.”’ 

The last date for receiving applications will be noon on Tuesday, 
the 3rd August, 1926. 

The Secretary to the High Commissioner for South Africa, 
Trafalgar-square, London, has kindly consented to furnish 


Overseas applicants with information regarding the area 


controlled by this Council. 
By order of the Council. 


G. O. OWEN, Acting Secretary. 
8, Greenmarket-square, Cape Town, 26th’ May, 


1926. 


otherham Hospital. — Wanted, 


JUNIOR HOUSE SURGEON (Male), qualified. Salary 
£150, with board, lodgings, and washing. Applications, with 
copies of recent testimonials, to be sent to the Secretary, 
G. W. RoBERTS, 8, Moorgate-street, Rotherham. 

° 
Gtockport Infirmary. — Resident 
b HOUSE PHYSICIAN required.” Salary £175, and board, 
residence, and laundry. Duties to commence Monday, 


July12th. 

delivered not later than 

addressed to the undersigned, 
EDWIN J. PEARCE, 


Applications and testimonials to be 


the 7th July, 


Secretary-Supt. 


ssex County Hospital, Colchester. 


(140 Beds).——Wanted, ASSISTANT HOUSE SURGEON 
and REGISTRAR (Male). Salary £150, with board, washing, 
and residence Medical and Surgical qualifications required. 

Applications, with three recent testimonials, to be sent 


or before Friday, to ALFRED G,. BucK, Secretary. 
he University 
Applications 


on 
July 9th, 


Manchester. — 
post of LECTURER in 
Applicants must possess 
and should submit copies of 


of 
are invited for the 
EXPER NTAL PHYSLOLOGY. 

a registrable medical qualification, 
three testimonials with their application. For particulars as to 
salary, duties, &c., apply to the Internal Registrar, Last date 


for applications July 14th. 
for Holidays 
at Moderate Fees 


Should be booked NOW. 
LEE & MARTIN LTD., 


71, Temple Row, Birmingham. 
Telegrams: Locum, Birmingham. 


ocum Tenens. 

THE BOVRIL MEDICAL AGENCY, LTD., 
Aldine House, 10-13, Bedford-street, Strand, W.C., 2, 
strongly advises clients requiring Locums this year to 
make early application. The Agency sends out only 
absolutely reliable men, and their extensive staff is 
already getting rapidly booked up with engagements 

No fee to Principals, 
Telephone : 
Gerrard 3543 (3 lines). 


Provided 


Telegrams : 
Bovmedical, Westrand-London. 
Tenens 


L ocum 
at short notice. 


Apply to Mr. PERCIVAL TURNER, 
the oldest and only Agent who for forty years, without agency fee 
to Principals, has supplied Practitioners with reliable substitutes. 
4 & 5, ADAM STREET, ADELPHI, STRAND, W.C.2. 
Telegrams: Epsomian, London. Telephone: Gerrard 399, 
After 5 p.M.—Tel. Epsom 9142. 
atihological and Bacteriological 
LABORATORY ASSISTANTS’ ASSOCIATION.— 
Pathologists and Bacteriologists requiring Skilled Certificated 
LABORATORY ASSISTANTS are invited to communicate 


with H. P. Hupson, Hon. Secretary, Panama Villa, 
Trumpington, Cambs. No Fees. 


[Decter: 
Medical 


experience wide, 
No. 439, THE 


retiring, wants occupation. 
and Country preferred; not essential. Active 

varied, inc — administrative.—Address, 
LANCET Office, 423, Strand, W.C. 2. 


B. (Vict.) requires an Assistant- 
e SHIP with or without a view, Previous experience in 
hospital, also in G.P. Dise ngaged early September.— 
No. 438, THE LANCET Office, 423, Strand, W.C. 2. 


large 
Address, 


R.C.S.. L.R.C.P. (Lond.}, 


e thirty-five, Bart.’s man, who lives in London, is willing 
to help a busy Medical Man from 11 A.M. to 8 P.M. daily, or 
would be agreeable to relieve on occasional days during each 
week. Is experienced in private and pene work, Address, 
No. 444, THE LANCET Office, 423, Strand, i. 


aged 
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Dispenser (Hall), 11 years’ 


experier.ce with Medical Men, seeks postin or near London. 
Excellent refevences, —Address, No, 443, THE 


Own type writer. 
LANCET Office, 423, 


Strand, W.C. 2 


Gecretary to Doctor.—Lady of good 


education, proficient shorthand typist, &c., desires re- 
cognemme nt as Doctor’s Secretary in London, whole or part-time, 
» Heatherside, Horsell, Woking. 


f I lwo Partners required immediately 

in Practice with unlimited scope in North Midlands, with 
Succession in few years. Income now £2600 per annum, but 
ample scope. Panel nearly 1500. Visiting fees 7s. to 21s, 
Midwifery 2 to 5 guineas. Good house with 6 bed., tennis lawn, 
&c. Others available for partner. Personally known and 
strongly recommended.— Apply, No. 7949, c/o, Percival Turner, 
4, Adam-street, Strand, W.C. 2. 


anted, ena Practice or Partner- 


SHIP. Income £1000 a year or more. Purchaser can 
invest up to £3000 if necessary.—Apply, Peacock & Hadley, 
19, Craven-street, Strand, W.C. 2 (No charge unless sale 


effe ected.) 


B., M.R.C.S., desires Practice or 


@PARTNERSHIP. Ex. H.P., aged twenty-eight years, 
ee ape Large South Coast town preferred, but not essential. 
Capital available. Preliminary Assistantship or Locum if 
= ry —Address, No. 442, THE LANCET Office, 423, Strand, 


Wanted, good General Practice, South 


or Midlands yielding £1200 per annum or more. Good 
house, garden, «ce. Necessary capital Apply, 
Peacock & Hadley, 19, Craven-street, Strand, (No 
charge unless sale effected.) 


(Jounty ‘Town Practice, £1400, for 


Sale, one and a half years’ purchase, Good small house 
and garden Many attractions. —Address, 
No. 435, 423, Strand, 


o Purchasers.—Do not Buy without 
expert assistance. With forty years’ experience Mr. 
PERCIVAL TURNER can advise in all cases.—Terms free op 
application to 4, Adam-street, Strand, W.C.2. Telephone: 
Gerrard 399. Telegrams: Epsomian, London.” 


Hy ectro-therapeutic Practice of £660 


in London suburb. House rent £75.—Blundell & Co., 22, 
Craven-street, Strand, London, W.C. 2 


‘ 

ew Zealand.—Practice of £1000 

in beautiful Country Town. Premium £45°%. Excellent 

house and great scope for — —Blundell & Co., 22, Craven- 
street, Strand, London, W.C, 


we unopposed Practice i in the Lake 


Country for — Address, No. 441, THE LANCET 
, Strand, C. 2. 


available.- 
W.C.2 


Modern 
THE LANCET Office, 


Office, 


(Western).— Owner 


retiring, Receipts average about £1500 per annum, 
Scope for more. Good house with up-to-date conveniences, 
To be leased or 1 Premium £1800, part defe rred. —Apply, 
Peacock & Hadley, 19, Craven-street, Strand, W.C 


for Disposal.— A good Practice is not 


always to be had directly, but Mr. PERCIVAL TURNER 
can generally offer applicants something suitable. Nearly all 
the best Practices are sold by him without being advertised.— 
Full information free on application to 4, Adam-street, W.C., 2. 


ondon, S.W.— Middle- and Working- 


class PRACTICE in nice open residential district. 
teceipts £2300. Panel 1330. Few Midwifery 3 guineas up. 
House can be re nted.— Blundell & Co., 22, Craven-street, Strand, 
London, W.C. 


ursing Home for Sale.—Western 


City. — Profits £500-£700 per annum. Good fees. 
13-roomed house, Owner retiring. Price only £2000 for goodwiil, 
house, furniture, and all equipment.—Apply, No. 7944, c/o 
Percival Turner, 4, Adam-street, Strand, W.C. 2. 


idlands.—Small Country Town.— 


General PRACTICE yielding about £900 a year (£400 


from appointments and panel). Good family residence and 
garden; rent £60. Premium £12 50.- Apply, Peacock & 
Hadley, 19, Craven-street, Strand, W.C 


ome Counties.—U nopposed Country 
PRACTICE. £1450 per annum with scope for increase. 
Appointments and club £284 per annum. Visits 5s. to 12s. 6d. 
Surgery 2s. 6d. to 5s. Midwifery 2 guineas to 5 guineas. Panel 


800. Good house and garden to rent.—Apply, No. 7945, c/o 
Percival Turner, 4, Adam-street, Strand, W.C. 2. 
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IMPORTANT TO VENDORS 


The Bovril Medical Agency make a 


MAXIMUM CHARGE OF £50 ONLY ON ALL 
PRACTICES OR PARTNERSHIPS PLACED EXCLUSIVELY 
IN THEIR HANDS. 


Aldine nese 10-13, Bedford-street, Strand, W.C. 2. 


Telephone : 
Gerrard 3543 (3 lines). 


Bovmedical: — London, 


ro Sell your Practice or obtain a 
PARTNER, ASSISTANT OR LOCUM TENENS 
consult 
ARNOLD & SONS 
(Jona Bell & Croyden, Ltd.) 
who for over one hundred and twenty-seven years have given a 
complete service for the Medical Profession in all its branches, 
Our maximum charge for the Sale of any Practice or Partnership 
placed solely with us is & 
8, WELBECK-STREET, WIGMORE-STREET, W. 1. 
Mr. W. H. GRANT, Manager. 
Telephone: Langham 3000. 
Telegrams: Instruments, Wesdo, London. 


AT A SACRIFICE, PRICE ONLY £1600, 


Devon: South, between Exeter and 


Torquay. Comfortable old-fashioned Country HOUSE, 
in picturesque old-world town. and dressing- 


3 reception, 6 bed 
rooms, bath. Gas, Electric light 


main water and drainage. 


available. Garage, stabling and building, suitable cottage or 
billiard-room. Excellent and prolific flower, fruit and vegetable 
gardens, over one acre. Glass houses. Near station, “bus 
services, R.C, Church, &c. Good opportunity for Doctor. 
Inspected and recommended.—Sole Agents, Rippon, Boswell & 
Co., Exeter. (5887) 
nique Opportunity for Medical 
Practitioner.—Excellent Detached HOUSE, now in 
course of erection, comprising 3 reception-rooms, 4 bedrooms, 


garage, &c. In commanding position, corner of Cedars Avenue 
and Commonside East, Mitcham, immediately facing golf links. 
Price freehold £1600, leasehold £1350-——-99 years at £15 ground 
rent. An exceptional chance to establish a practice as over 
1400 houses are being built in the vicinity.——-Apply to Contractor 


on premises as above, or to LD. J. Rawkins, Estate Office, 
300, Clapham-road, Stockwell, S.W.9. Tel. : Brixton 2363. 
ancashire. For Sale, Doctor’s 


RESIDENCE 
large Manufacturing 
Intirmary. 


(semi-detached) in important 
Town and within easy 
Small practice with scope 
garden. Near golf course. Price 
Apply, Robt, Ferguson, Solicitor, 9, 
“alc vashire. 


PROFIT RENTAL ABOUT £250 PER ANNUM. 


Hatley Street.—A large house, let 


off in consulting rooms, &c,, to be Let, Rent £900 per 
anaum. Long lease. Low price for Carpets 
Possession of portions can be had. 
Durbridge & Co., 7, Baker-street, W. 


Brockley (main Freehold. 


Vacant. Good repair. 7 rooms, bath. Price £1150. 
Substantial mortgage, easy terms if required.—Write, Box 441, 
at Horncastle’s, 60, Cheapside, E.C. 2. 


suburb of 
reach of Royal 
for development. Good 
house (freehold) £1500.— 
Tacketts-street, Blackburn, 


and Fittings. 
— particulars of Ernest 


ESTABLISHED 1860. 


MESSRS. BEDFORD & CO. 
(C, E. BEDFORD, F.S.I., F.A.L.), 

SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 
10, Wigmore’ Street, Cavendish Square, W. 
SPECIALIST IN PROFFSSIONAL HOUSES AND CON- 
SULTING ROOMS in Harley-st., and leading medical position, 
Telephone: 2412 Paddington. 


ELLIOTT, SON & BOYTON 


(H. H. HOLT, H. E. ALLPRESS, & H. C. ROWE), 
6, VERE STREET, Cavendish Square, W. 


AUCTIONEERS, ESTATE AGENTS, SURVEYORS & VALUERS, 
are the best local Agents for HOUSES and CONSULTING ROOMS 
in the Harley, Wimpole, Queen Anne, & other Streets off Cavendish 
and Portman Squares. 


Established 80 years. Telephone No. 3204 Mayfair 
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CONSULTING ROOM to Let, 
including lighting and heating. 
Address, No. 440, THE LANCET Office, 


best end. Rent £: 300, 
Excellent atte 
423, Strand, W. 


(Sonsulting Room, ground floor, ond 


MAISONETTE over, to Let. Harley-street (Cavendish- 


square end). 2 reception, 4 bedrooms, bath and kitchen. Rent 
inclusive, £500.—Elgood & Co., 98, Wimpole-street, W. 1. 
"Phone: 1812 Mayfair. 


Received too Late for Classification. 


Practice for Sale. 


Practice 


Small general 


Oxford, about £750 gross, including appointments 
£250, for Sale, owing to death, Lease eight years, at nominal 
ground rent. Any reasonable offer accepted for quick sale. 

Apply, Messrs. Tyrwhitt & Marshall, 18, 


George-street, Oxford. 
Attaché Cases 
Ba ng Outfit from 3 guineas). Emergency Attaché 


rge: 
guineas, Vaccination Cases.—MEDICAL SURGICAL 
SUNDRI ES Ltp., Showroom, 97, Swinderby-road, Wembley. 


IMPORTANT 
TO THE MEDICAL PROFESSION. 


entlemen requiring Distinctive Dress 
can secure Perfectly Tailored Clothes of Best Value. 
Finest quality Materials. DistinctiveStyles. Bess Workmanshiponly. 
SPECIAL OFFER.—Bilack or Grey JACKET & VEST, £5 5s. 
Worsted Trousers, £2 2s. Ideal for Professional or Evening Wear. 
MODEL OVERCOATS from £5 Ss. SUITS from £6 6s. (worth £8 8s.) 
MOORLAND JACKET & PLUS FOURS from £6 6s. 
Perfect Arm freedom, any position, 
“THE” Ideal Suit for ALL Sporting purposes. 
DRESS SUITS from £8 8s. RIDING BREECHES from £2 2. 
RIDING HABITS from £10 10s. COSTUMES from £6 6s. 
PATTERNS POST FREE. PERFECT FIT GUARANTEED 


Visitors to London can be measured & fitted same day. 


HARRY HALL “THE GOLD_ MEDAL” 


COAT. BREECHES, HABIT, 
207, OXFORD STREET, W.1.; 


9 & COSTUME SPECIALIST. 
; 149, CHEAPSIDE, E.C. 32. 
"Phones: REGENT 3024 & 3025; CrTy 2086. 
Highest Awards 12 Gold Medals. Estab. 35 years. 


PARTNERSHIP ASSURANCE. 


Capital is usually required by a 

firm on the death of a partner. 

Life the ideal 

way of providing the necessary 
amount. 


THE PRUDENTIAL ASSURANCE CO., LTD.. 


HOLBORN BARS, LONDON, E.C.1. 
All Classes of Insurance Business transacted. 


ASTOUNDING MICROSCOPE OFFER! 


We have for disposal 10 ONLY RESEARCH and BACTERIO- 
LOGICAL MICROSCOPES,by the well-known maker Koristka— 
surplus stock. These microscopes are guaranteed to be optically 
perfect and quite new. The usuall ist price is £36. 

We are disposing of these instruments at the ridic monty low 
figure of £22 17s. 6d. each to clear, cash; or £2 17s. 6d. cash 
with order and balance in 12 equal payments of 36s. 8d. 

Prompt application must be made to avoid disappointment, as 
the whole of these microscopes are sure to be sold within a few 
days of the appearance of this announcement. 

The offer consists of a KORISTKA MICROSCOPE, 
Bacteriological C., fitted with double rack and pinion coarse and 
fine screw focussing adjustment, Abbé condensor, with Iris 
diaphragm, with screw underfitting, revolving stage, triple 
revolving nose-piece objectives, 2/3rd, 1/6th and 1/12th Koristka 
oil immersion and 3 eye-pieces, complete in carrying case, 

SEVEN Days’ APPROVAL AGAINST DEPOSIT. SEND REMITTANCE 
AT ONCE TO SECURE, 

THE CITY SALE & EXCHANGE, LTD., 
81, ALDERSGATE-STREET, LONDON, E.C. 


Assurance is 


arley Street.— Large Ground-floor| 


THE OLDEST AND LEADING MEDICAL AGENT 


Mik. PERGIVAL TURNER, in. 


(Established over 40 years), 
4 & 5, ADAM STREET, STRAND, W.C.2. 


Telegrams: EP3OMIAN, LONDON.” Telephone: GERRARD 0399, 


PRINTED PROSPECTUS OF TERMS, 
ETC., POST FREE ON APPLICATION. 


Peak District.—Over £750 p.a. Visit- 


ing fees 2s. 6d. and 5s. Mid. 2 to 5 gns. Panel 260. 
Good 7-roomed house to rent.—-Apply, No. 7956. 


erkshire.—Partner wanted in good- 
class Practice. Fees 5s. to 21s. Mid. 5to 15 @ns. Panel 


350. Appts. £250 p.a. Choice of houses. Education and sport. 
4 to 2/5 share for disposal.—-Apply, No. 7954. 


N. Wales.—Over £700 p.a. Unopposed 


Visits 3s. 6d. to 7s. 6d. Panel 635. Appts. £45. 
Easy terms arranged.—-Apply, No. 7952 
astern County. —Over £: 2000 p 
Unopposed. Appts. over £200. Panel 871. — 
2s. 6d. to £3 3s. Mids. 2 to 20 gns. Very good house in good 
position. 5 bed., &c.—Apply. No. 7951. 


ear Manchester.—Residential area. 
£2600 p.a. Old estd. No panel or appts. Little mid. 

Fees 3to8gns. Visiting fees 5s.to £1 1s. Detached house with 
5 bed., 3 recept. 2 acre garden, tennis lawn, &c,—Apply, No 
7950, 


ancashire.—About £3000 p.a.—Old 


estd. Appts. about £100. Visits 3s. 6d. to 21s. Mid, 
3 to 15 gns. Panel 2000, 1/3 share for disposal. Good house with 
nice garden to rent at £52 p.a.—Apply, No. 7937. 


(°- Durham.—Over £1000 p.a. Appts. 


£20 to £30. Visits 3s. up. Cons. 2s. 6d. Mid. 30s, to 
2 gns. Panel 800. Club £455. Small house and garden.— 
Apply, No, 7947. 


(;loucestershire. —About £1200 p.a. 


Visits 7s. to 21s Mid. discouraged. Non-panel, non- 


dispensing. House with 6 bed. to rent.—Apply, No. 7946. 
orkshire.—Over £3000 pa. Appts. 
£195. Visits 4s.to15s. Cons. 2s.6d. Mid. discouraged. 
Panel 1660. 1/2 share for disposal. Premium 14 years’. Det. 
corner house, garage, and large garden.—Apply, No. 7943. 


£1200 p.a., 
Appts. over £100. Panel 800. 
Premium for goodwill, £1500.—Apply, 


Over £500 p.a., steadily 


Visits 5s. to 10s. 6d. Midwifery from 3-11 
Good accommodation available. Apply, 
No. 7935. 


ear Manchester.—Average £1900 

p.a. Lower and middle-class with panel. Fees 3s. 6d. 

up. Mid. from 24 gns. Semi-det, house with 5 bed. and usual 
offices, large garden.—Apply, No. 7930. 


ondon, 8.E.—About £900 p.a. Very 
old-estd. Panel 950. Very little night work. Visiting 
fees 3s. 6d, to 7s. 6d. House with 4 recep., 7 bed., &c., and good 
garden to rent.—Apply, No. 7928. 


astern County.— Partnership after 


Preliminary Assistancy. 1/3 Share of about £2300. Panel 
800-900. Mid. fees 30s. to £7 7s. Visits 4s. 6d. to 21s. 
Agricultural district. Premium for Share 14 years’ purchase.— 


Apply, No. 7918. 
Old 


orkshire.— About £850 p.a. 
at 5 gns, 


estd. Fees 5s. to 10s. 6d. Very little Mid. 
and large 


with scope for increase, 
House available to rent. 
No. 7936. 


E nd. 


gns. Panel of 125. 


Appts. £165. Panel about 230. Commodious house 
garden with tennis lawn, &c.—Apply, No. 7915. 


Juburb of Northern ‘lown.—About 


£800 p.a. Fees 3s. 6d. to 7s. 6d. Small panel with scope. 
Large family house and large garden.—Apply, No. 791 
ear Manchester.—£2000 p.a. “plus 
appts. £300. Very old estd. Fees 2s. to 10s. 6d., med, 
extra. Panel 1250. Good family house with garage to rent.— 
Apply, No. 7903, 


idland Town.—Over 


over 1800. 
, and garden to rent. 


£3000 
Appts. about £250. 
All sports.— 


\ 


6 bed., 


p.a. 
Det. house with 
Apply, No. 7894, 
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Tele. Address: 
Triform, Wesdo, London. 


ACOOUNTANOY matters. 


80 SCHOOLS, PRIVATE TUTORS, GOVERNESSES 
for their children. Prospectuses and advice free of charge. 
“MEDICAL PARTNERSHIPS, 


THE ScHOLASTIC CLERICAL AND MEDICAL Association 


(Founded 1880) 


12, Stratford Place, Oxford Street, W.1. 


The Association is recognised as a thoroughly trustworthy medium for the transaction of all MEDIOAL, SCHOLASTIO and 
The Business undertaken is divided for sake of reference as follows :— 
TRANSFER OF PRACTICES, 
Faull and trustworthy information regarding Practices, Partnerships, &c., for Disposal supplied to purchasers. 
N.B.—A full page list of Practices, &c., for Disposal appears each week in the “British Medical Journal.” 
ASSISTANTS AND LOCUM TENENS. 
The introduction of reliable Assistants and Locum Tenens has always been the foremost aim of the Association. 
RESIDENT PATIENTS. 
A list of Practitioners receiving Resident Patients is kept and a printed and descriptive Resistor widely circulated. 
ACCOUNTANCY. 


The Association has its own Staff of fully qualified Accountants who investigate all matters MEDICAL & SCHOLASTIO. This 
Branch will be found of great value to Purchasers requiring the books of a Medical Practice or School examined prior to purchase. 


SCHOLASTIC DEPARTMENT. 


. ASSISTANT MASTERS AND MISTRESSES recommended. 
HOOLS negotiated. Medical Men will find this Department of great assistance in the selection of Educational Est: blishments 


TRANSFERS, & ASSIST ANTSHIPS” = (BARNARD & Sroorsr). 
All Communications to be addressed to Mr. A. V. STOREY, General Manager. 


Telephone: 
Mayfair 2400. 


PARTNERSHIPS, &c. 


SALE of 


Jost free 12/6 


EST 


PEACOCK & HADLEY 


(Mr. A. HADLEY), 
MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C. 2. 
HERBARIA, WESTRAND-LONDON. ’Phone: Central 1112. 


Wires: 


This old-established reliable Agency negotiates the Sale of 
PRACTICES AND PARTNERSHIPS on reasonable terms, 
which can be obtained on application. No charge made unless a 
sale be effected. LOCUM TENENS AND ASSISTANTS supplied 
free of charge to Principals, 


ARNOLD & SONS 


(JOHN BELL & CROYDEN Ltd.) 
Established over a Century, 
8, Welbeck St., Wigmore St., London, W.1. 
Tele phone— Telegrams— 
Langham 3000 (10 lines). “ Instrumente, Wesdo, London.” 
ESSEX.—Old-established G.P. 
district. 
with fruit 


situated in growing suburban 
Excellent house to rent at €70 p.a.; large garden 
trees, &c. Income over £1200. Pane! 1100 
(scope), Premium £1800, part may remain on gooa 


security. 

LONDON, N.W.—Old-established Middle-class PRACTICE 
situated in best part of district within easy access of the 
West End. Excellent semi-detached house for sale, or may 
be rented. teceipts £1000 p.a. Panel 70, recently started, 
Two appointments. Premium £1500 cash, or near offer. 

MANCHEST ER.—G.P. held by the Vendor for the past 12 years 
in residential district. Receipts £1716. Panel 600 (Salford 
system). Scope forsurgery. Expenses very light. Premium 
for leasehold house (999 years), practice and book debts 


£5000, 

WEST COAST.— Old-established G.P. situated in charming 
Seaside and Residential district within easy access of 
Manchester, Freehold house consisting of 3 reception and 


6 bedrooms, garden, garage, &c. Income £600 ; 
development. Premium for practice 
House for sale at £3500. Mortgage can be arranged. 

SOUTH COAST.—Old-established PRACTICE situated in 
excellent Seaside and Residential resort. House to rent. 
teceipts £750. Panel 320. Premium £1100, or near offer. 

LONDON.—Suburban PRACTICE in working-and middle-class 
district. Panel nearly 1800. Receipts nearly £2000. 
Premium £3000, cash. Excellent medium-sized honse may 
be rented at £80 p.a., or purchased. 

HOME COUNTIES.—Within 20 miles of London, a_ well- 
established Country PRACTICE situated in growing district. 
Receipts £400 p.a. One appointment. Premium £350. 
Small house to rent at £52 p.a. 

LONDON, W. 3.—Well-established G.P. situated in growing 
locality. 9-roomed house held on long lease at £52 p.a. 
Receipts £483. Panel 530. Fees 2s. 6d. up. Premium £950. 

BIRMINGHAM.—Old-established G.P. situated in well- 
populated district. Receipts £1700 p.a. Panel 2450. 
Small house to rent at £35 p.a. <A larger one may be 
obtained at £80 p.a. Premium £3100. 


Please address all communications to the Manager, 


Mr. W. H.GRANT, Medical Transfer & Insurance Department. 
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scope for 
£1000, or near offer. 


MANSON’S 
MEDICAL TRANSFER AGENCY 


PARTNERSHIPS ARRANGED. 
PRACTICES WANTED AND FOR DISPOSAL. 
ASSISTANTS AND LOOUMS SUPPLIED. 


Apply :—MANSON’S (LONDON) LTD., 
101, Hatton Garden, Holborn Circus, E.C.1. 
*Phone: Holborn 2037. 


THE MANCHESTER MEUVICAL AND 
SCHOLASTIC ASSOCIATION. LTD. 


The oldest MEDICAL Agency in Manchester, 6, BROWN STREET 
Telegrams “STUDENT, MANCHESTER,” Tel, 5932 City. 
TRANSFERS and PARTNERSHIPS arranged and Investigations, Valua- 
tions, &c., undertaken. ASSISTANTS and LOCUM TENENS SUPPLIED. 
PRACTICES for Sale. Particulars on application, 


Mr. HERBERT NEEDES 


31, BEDFORD STREET, STRAND, W.C. 2. 
Gerrard 3873. (EST, 1860.) 


This Agency (the Oldest in the Kingdom) undertakes the 
SALE of PRACTICES and PARTNERSHIPS, AUDITS, and VALUA- 
TIONS and the Supply of LocuMs and ASSISTANTS. No chi arge 
to Purchasers, All business receives Mr. Needes’ personal 
attention. 


BLUNDELL ®& CO. 
22, CRAVEN ST., STRAND, W.C.2 


(Late of Walter House, 418-422, STRAND, W.C.2.) 


Telephone: 7148 GERRARD, 
Cable Address: (vi& Eastern only) ‘“‘ RECALLABLE, LONDON.” 
Inland Telegrams: ** BLUNDELL, 22, CRAVEN STREET.” 


Town and Country Practices of from 
£700 to £2000 Wanted for numerous Buyers. 
(For List of Practices for Sale, please see B.M.J.| 


LEE & MARTIN, Ltd. 


MEDICAL AGENTS 
(ESTABLISHED 1877) 


71, TEMPLE ROW, BIRMINGHAM. 


Telegrams: ‘‘ LocuM, BIRMINGHAM.” Telephone : 1116 CENTRAL, 


TRANSFERS OF PRACTICES AND PARTNERSHIPS ARRANGED, 
ACCOUNTS AUDITED & INCOME-TAX RETURNS PREPARED. 


“LOCUMS” AND ASSISTANTS SUPPLIED. 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE 
10-13, BEDFORD STREET, 


Telegrams: BovMEDICAL, WESTRAND-LONDON, 


HOUSE, 
STRAND, LONDON, W.C.2. 


Telephone: GERRARD 3543 (3 Lines). 


Under the personal direction of Dr.u . FIELD HALL and Mr. J.C. NEEDES, 


who have both had many } 2ars’ experience as Medical Transfer Agents. 


An Accountant's Certified Report is required in respect of every Practice or Partnersnip the disposal of which is undertaken by the Agency. 


The commission chargeable in respect of any Practice or Partnership in Great Britain placed 
exclusively in the hands of this Agency has been fixed on an exceptionally favourable scale, 
the maximum chargeable on any transfer being fifty pounds (£50). 


NO CHARGE IS MADE TO PRINCIPALS FOR THE INTRODUCTION OF LOCUM TENENS OR ASSISTANTS. 
Accountancy and Legal Services furnished by the Agency, where desired, at moderate inclusive charges. 


PRACTICES AND PARTNERSHIPS FOR SALE. 


1. NORTH-WEST OF ENGLAND.—Large Hospital Town, 
near Coast. Mixed General PRACTICE, old established, 
and held by Vendor for the past 6 vears. Income over 
£2300, including panel of 800. Fees 3s, 6d. to 10s. 6d. 


Little Midwifery. Very good  well-situated house, 
specially adapted for the Practice. Freehold; price 
£2000, C ons siderable scope for Surgery and Throat work. 


Premium £3500. 

2. MIDDLESEX.—Mixed General PRACTICE, situated in 
favourite residential outlying suburb. Steady average 
income of over £1150, including panel of 800-900, 
Unlimited scope for increase by active man. Fees 3s. 6d., 
js., and upwards, Little Midwifery. Private residence 
and Surgery premises can be rented at £100 p.a. each, 
on lease, Premium for practice, furniture, X-ray plant, 
motor-car, &c., £3000, 

3. NORFOLK.-—Old-established Mixed General PRACTICE, 
in delightful district within 5 miles of the sea. Income 
last year about £2250, including about £200 from appoint- 
ments and panel of 870. Fees 3s. 6d. to 3 guineas. 
Midwifery 2 to 20 guineas. Good freehold house, with 
small garden. Price £1275. Excellent sport and schools 
within reach. Premium £3000, 

4, OPHTHALMIC PRACTICE, — Very old-established 
PRACTICE situated in a large Hospital Town in the 
West of England. Steady average income of £2800. 


Fees mainly £2 2s, Very convenient, well-situated 
house; rent £60. Excellent sport, schools, &c. 
Premium 2 years’ purchase. Long ee given. 
5. NORFOLK.—Favourite Coast Town.—A ONE-THIRD 


SHARE is for disposal in an old-established, very sound 
non-panel Practice. Average income £2600, including 
appointments worth £300. Fees from 3s. 6d. Not much 
Midwifery. Very good prospects of surgery, Vendor 
being on Staff of Hospital, Premium 2 years’ purchase. 

6. SUSSEX COAST TOWN.—Well-established General 
PRACTICE, Income for the last year nearly £2000, 
including a parel of about 1100. Fees from 2s. 6d, 
upwards. Nice house, in good repair, with 2 reception 
and 6 bedrooms, &c., good garden, garage; rent £120. 
Premium £3000. 

7. EAST COAST.—Popular Watering Place 
class PRACTICE, averaging for the last 2 years about 
£4000. Panel of 750. Fees 38, 6d. to 10s. 6d. An 
Assistant is kept and resides at a Branch. Small 
convenient house with 2 reception, 4 bedrooms, &c.; fair 
sized garden. Can be rented, Premium £5000. 

8, LONDON. NORTHERN SU BU RB,.—Old-established Middle- 
and Working-class PRACTICE averaging over £700 p.a. 
including panel of 700. Visits 2s, 6d. to 3s. 6d., medic ine 
extra. Very little Midwifery. Good corner residence 
in excellent position, containing surgery accommodation 
(separate entrance), 2 reception, 5 bedrooms, &c., and 
fair-sized garden; garage. Price £2000, Premium 1} 
years’ purchase. 

9. LONDON, S.E.—PARTNERSHIP with SUCCESSION,— 
A Half Share in an old-established good-class Practice. 
Income for the immediate past year over £1700. No 
ee. Fees 4s. to 10s. 6d., medicine usually 2s. extra, 

fery little Midwifery, from 6 guineas. Large non- 
basement house, with garden, on long lease; price £750. 
Premium for Share £1400, 

10. LONDON, NORTH. — Old-established Mixed General 
PRACTICE. Income for immediate past year over 
£1900, including panel of 700, with scope for much more 
if desired. Fees 2s. 6d. to 5s. 10-roomed house with 
small garden, on long lease; rent £80, or would be sold 
for £1200. Premium £2500. 

11. NORTH LONDON,—Within easy access of King’s Cross, 
Old-established Middle-class PRACTICE, Average 
income £1120, with large scope for increase. Panel of 
over 1100, Fees 2s, 6d., 3s. 6d., and 5s. Very little 
Midwifery. Exceptionally good house with 2 reception, 
6 bedrooms, and usual professional rooms; rent £85 on 
lease. Nearly one acre of garden. Premium £2000, 


-—Sound Middle- 


12. LONDON, NORTH.—Outlying Suburb.—A HALF SHARE 
with view to succession in three years, is for disposal in a 
good middle-class and rapidly increasing Practice. 
Income for the last 12 months nearly £1200, Panel of 
500. Fees 3s. 6d. to 10s, 6d. Little Midwifery at 3 to 
10 guineas. Choice of houses available, to buy. Excellent 
scope for increase. Premium 2 years’ purchase, 

13. PARTNERSHIP.—LANCS.—lIn a clean Industrial Town 
(population over 11,000), Third Share of old-established 
Middle- and Working-class Practice, averaging about 
£34100 p.a., including appointments and panel of 1800. 
Good ouse (surgery accommodation, 3 reception, 4 
bedrooms, bathroom, &c.), on lease at £58 p.a. Premium 
for share £2000. Golf, tennis, &c. Senior partner retiring 

14, WITHIN 80 MILES OF LONDON,.—Exceptionally well- 
established Country PRACTICE, producing an income 
of nearly £2000 p.a., including appointme nts and panel 
of 1000, No opposition within 5 miles, Fees 2s, 6d., 
3s. 6d., upwards, Good house with excellent garden ; 
rent £30 p.a. Prt of all kinds, Premium £320). 

15. DERBY EAK DISTRICT).—In a beautiful part 
of the country, a well-established PRACTICE worth last 
year £775, inciuding 263 panel patients, Visits 3s. 6d. 
to 7s. 6d. Midwifery 2 to 5 guineas; about 12 cases 
yearly. One opponent (elde rly). Railway station 2 
Small house; rent £30 a year. Premium £1200, 

16, PLEASANT EAST COAST RESID ENTIALAND HE ALTH 
RESO RT.— Old-established good-class PRACTICE (partly 
Homeopathic) held 20 years by Vendor who is giving up 
on account of advancing age and indifferent health, and 
averaging over £1200 p.a., including panel of 115. Visite 
5s. to 10s, 6d. and upwards, medicine usually extra. 
Little Midwifery. Very good residence with ample 
accommodation, garden, rent on lease £150. Premium 
14 years’ purchase. Sport and educational facilities. 

17. ESSEX.—Favourite Seaside Resort.—Old-established Mixed 

General PRACTICE in good growing town. Income last 


rd over £1800. Fees 2s. 6d. to 10s. 6d. Little 

Midwifery. Well-situated commodious house, with small 

Pome wok freehold. Price £2250. Premium 14 years’ 
rchase. Excellent scope for surgery. 


18. PART? NERSHIP.—In a pleasant clean City in the Midlands, 
the Sixth Share (producing over £75” a year) of an old- 
established Practice, averaging £4543 p.a. for the past 
3 years, including panel of 3000. Visits 5s. to 21s. 
Midwifery 3 to 10 guineas; about 40 cases yearly. 
Expenses very light. Excellent corner house available 
on long lease at £60 a year. Premium £1500, £1000 down 
and balance by arrangement. 

19. BORDERS OF LANCS. AND YORKS.—Pleasant clean 
town, within easy reach of open country. Very sound 
old-eetablished Mixed PRACTICE, producing £2300 p.a., 
including appointments and panel of over 1200. Good 
house with 2 reception, 5 bedrooms and dressing-room, 
usual professional rooms, garage; rent on lease £380 p.a. 
Premium £3300, half of which can be paid =f instalments. 

20, SUFFOLK. Old-established Village PR Pick im 
picturesque district. Income for the pas at year £850 
and increasing, with considerable scope. Panel of 520, 
House contains 2 reception, 5 bedrooms, bathroom, Xc., 
on lease; rent £52 p.a Premium £1100, 


21. DEVON.—QUASL DEATH VACANCY.—-Small unopposed 
old-established PRACTICE in beautiful district. Income 
averages £166 p.a. Panel 260, Delightful house (2 

I 3 bedrooms, bathroom, &c.); 2 acres of garden ; 
rent £70. Premium for prompt sale £300, Seope, 

22. WEST OF ENGLAND.—Hig rh-clase General PRACTICE, 
with Spa work. Fees lis, 6d. and £1 1s, Total income 
—— £1500 a year, and increasing. Good ho Ary in best 

os town, Can be rented, Premium £1750 

AP POIN’ FAR EAST. MEDICAL OFFICER 


reqt lire vd tas Railway. Salary about £600 a year, increas- 


ing annually. 3 years’ engagement, First-class passage 
out and home. Age 25-30, English or Scotch Graduate. 


Must have held Hospité il appointment (Surgical), Personal 


application if possible. 


Profits accruing to Bovril, Ltd., from the Agency will be allocated amongst recognised Medical Charities. 
Full Schedule of Terms and Conditions will be forwarded on application. 
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AIR. CLEANSER 
Trade Mark, 

FOR OPERATING AND DISSECTING THEATRES, 

CONSULTING ROOMS, WARDS, AND STAFF QUARTERS. 


A portable electrical machine which deals 
effectively with impure air, however pronounced. 


‘““Deodos” ensures complete circulation of 
air (without draught), filtration of all solid 
matter, deodorisation, and even distribution of 
germicides. 


‘* Deodos” provides the most efficient method 
of sterilising rooms. 


““Deodos” is essential in connection with 
“Modern Sunlight’ treatment. 


THE 
International Deodoriser Syndicate, Ltd. 
FITZALAN HOUSE , 
ARUNDEL STREET, STRAND, W.C.2. 


Telephone : CENTRAL 5474. 


GOVERNMENT SURPLUS 


| SURGICAL INSTRUMENTS, 
APPARATUS AND EQUIPMENT. 


BRAND NEW GOODS AT PRICES BELOW MAN UFAC TURERS’ COST 


SPECIMEN EXAMPLES OF OUR VALUES :— 


ASPIRATORS, POTAINS each 

FORCEPS, SPENCER WELLS’, otraight, 1/6 ,, 

FORCEPS, SPONGE HOLDING .. 2/s 
FORCEPS, TISSUE, LANE’S,7° .. -- 
SCALPELS, Assorted Sizes . 1% , 
SYRINGES, EAR, BRASS, 3 oz. 4/- , 


In bringing our stocks to the notice of the Medical Practitioner, we should 
like to point out that the goods we are offering are our own DIRECT purchases 
from the ROYAL ARMY MEDICAL CORPS, and all goods are NEW or 
store soiled only, 

Part of our stock includes the following items :— 
INSTRUMENTS.—Bistouries ; Catheters, Plated and Silver; 

Dilators; Directors; Dissecting Instruments in cases; 
Bone Drills; Elevators; Artery Forceps, Barker's, Guy's. Kocher’s, 
Bulldog, Torsion, &c.; Forceps, Ear, Aural, Bone, Dissecting, Bullet, 
Skull, Gland, Gouge, Laryngeal, Mayo Oschner, Nasal, Necrosis, Patella, 
Sinus, Sterilizer, &c ; Tuning Forks; Gouges; Needle Holders; Sets 
of Instruments in cases, Amputating, Eye, Pocket Sets, Major Operation, 
Tracheotomy, &c., &c. ; Knives, Amputation; Transfusion Needles, 
Hypodermic Needles ; Probes, Silver and Plated ; Probes and Directors ; 
Raspatories ; Re tractors, Single and Double ; Rugines-: Scalpels : Scoops: 
Sounds ; Specula; Syringes, Hypodermic (Glass and Metal), Spinal 
Iniection, Infiltratio: m, Serum, &c.; Trephines; Tourniquets, &c., &c. 

APPARATUS AND EQUIPMENT. — Bandage Winders; Centrifugal 

Machines, one and two speed; Dredgers, lIodoform; Inhalers, 
Clovers, Hewitt’s, Shipway’s & Skinner's ; Laryngoscopes, Measures 
Aluminium, 2 0z. and 200z.; Mortars and Pestles Composition ; Fracture 
Plates; Stomach Pumps; Speculum, Aural; Sterilizers, Fish Kettle, 
Nickel Plated on Copper, in large range of sizes; Sterilizer Drums or 
Kettles; Enamelled Iron Trays, Kidney Pus Bowls, &c., &c.; large 
quantities of Splints of all descriptions. Enquiries invited. 

A post-card will ensure our comprehensive catalogue being despatched by 
return Trade enquiries invited 

A call at our well-appointed show-rooms cordially invited. 
to purchase, 


A. FLEMING & CO. WESTMINSTER, 8. Wi: 


TELEPHONE :—Victoria 467 


Clamps ; 
Dissectors ; 


No obligation 


To the Medical Profession : 


Besides being a perfectly harmless stimulant, 


Cocoa has a very 
beverages and foods. 


severe laws of hygienics. 


materials only are used. 


high calorific value compared with many other 
Perfectly soluble, it is easy to digest by 
young or old, and is entirely suitable for invalids. 


Its nourishing and heat-promoting qualities 
defences of the body against chills, and its flavour appeals to all. 


The Van Houten factories are equipped according to the most 


machinery, and the cocoa is never touched by hand. 


We confidently describe Van Houten’s as a cocoa of exceptional 
quality, and a pure product par excellence. 


Cocoa House, City Rd., London, E.C. 1. 


Van Houten’s Cocoa 


BEST & GOES FARTHEST. 


Van Houten’s 


strengthen the 


Everything is done by up-to-date 


The finest 


VAN HOUTEN, Ltd., 


by WATSON & VINEY, LD., 


2, Long Acre, W.C.2, an'l PUBLISHED by the PrRopRIFTORS, WAKLEY & oo Lip. 


No. 423, Strand, and No. 1, Bedtora Street, Strand, in the County of London. —Saturday, July 3, 1926 
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Che Medical Defence Union, Cid. 


Telegrams: DAMOCLES, WESTCENT, LONDON INCORPORATED 13885. Telephone: Museum 1337. 


Registered Offices: 49, BEDFORD SQUARE, LONDON, W.C. 1. 


President: Sir HERBERT WATERHOUSE, F.R.C.S. Hon. Treasurer: SEYMOUR TAYLOR, 
M.D., F.R.C.P. General Secretary: JAMES NEAL, M.R.C.S., L.R.C.P. 


The principal Objects of the Union are as follows : 


-. To support and protect the character and interests of Medical Practitioners practising in Great Britain 
or Northern Ireland or the Irish Free State or any of the Channel Islands or the Isle of Man. 


To promote honourable practice, and to suppress or prosecute unauthorised practitioners. 


to 


To advise and defend, or assist in defending, Members of the Union in cases where proceedings 
involving questions of professional principle or otherwise are brought against them. 


TERMS OF MEMBERSHIP. 


The Annual Subscription is £1, payable on January Ist of each year, with an Entrance Fee of 10s., 
payable on joining the Union. The Member has also to guarantee a certain sum, not less than £1, which 
forms the extent of his liability. Newly registered medical practitioners are admitted to membership 
without payment of an Entrance Fee, provided they join the Union within one year of the date of their 
registration. 


A Member elected on or after 1st July in any year is only required to pay half the current subscription 
for that year. The privileges of a Member are personal to himself. 

In addition to the ordinary benefits of Membership, each Member is now provided with unlimited 
Indemnity (subject to the provisions of the Articles of Association) against damages and costs awarded 
against him, in any case which is undertaken by the Union on his behalf. 

Over 13,000 medical practitioners are now Members of THE MEDICAL DEFENCE UNION. 


Application Forms, Copies of last Report and any other information can be obtained by applying to 
the Secretary at the Registered Offices. 


Valentine's Meat-Juice 


In Tropical Fevers, Malarial, Yellow 
and Typhoid Fever, where the Impaired 
Digestive Organs are rejecting food and 
it is Essential to Conserve the Weak- 
ened Vital Forces, the value of Valen- 
tine’s Meat- Juice has been demonstrated 
in Hospital and Private Practice. 


J. E. Austin, M. D., New York, late Chief Surgeon, 
Costa Rican Railroad, Limon, Costa Rica, Central Am- 
erica: ‘*While Chief Surgeon to the Costa Rican Railroad 
I used VALENTINE’S MEAT-JUICE largely. I found it a 
most valuable nutriment in all forms of acute and chronic 
diseases where a liquid and easily assimilated food was 
necessary. Given with cracked ice in small and frequent ‘ anaes «Dis 
doses, I have found it very useful in the extreme gastric Of an Original 
irritability in severe forms of Malarial and Yellow Fever. ‘paration inthret | 
In many cases of Malarial and Tropical Diarrhoea, it was of 
the only nourishment allowed. In those countries where Mediate {the 
it is difficult to procure a suitable dietary for patients it 
is invaluable.”’ 


neq a acter 
absorption. _tharacter ¢ 


For sale by all Chemists and Druggists, 


VALENTINE’S MEAT-JUICE COMPANY, 
Abi RICHMOND, VIRGINIA, U. S. A. 
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ot 


ording to medical 


Not more than 6 pet 


PREPARED BY 


G. W. Carurick Co. 


York. N. 


iv 


Distributors : 
42, Lexington Street, London, W.1. 


ASTHENIA and the 
Fatigue Syndrome 


are usually conditions in which a definite 


pathology cannot be demonstrated. 


Hormotone 


BRAND 


has proved its value in treatment, 
through its action in : 


Stimulating cell metabolism, 


Increasing the _ respiratory 
exchange, 


and 


Raising to normal the low 
blood pressure usually attendant 
upon such conditions. 


Dose: One or two tablets 
three times daily before meals. 


G. W. CARNRICK CO. 


417-421 Canal Street New York. 


BROOKS & WARBURTON LTD. 
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